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Keynotinc the theme of this issue, R. G. 
Wagenet, Assistant Director for Unem- 
ployment Insurance, BES, says “‘time never 
stands still” for planners, administrators, 
or local office staffs engaged in unemploy- 
ment insurance activities. 

A dynamic enterprise, sensitive to a 
changing industrial pattern, its vicissi- 
tudes are never-ending. Improvement in 
the process, a continuing aim, has gone on 
through the years, and as it moves apace, 
the local office responsibilities and oppor- 
tunities increase. p. 3 


CALIFORNIA finds self-filing of initial 
claims a workable and accelerating system. 
Arizona finds that group-filing or the moni- 
tored system is best when staff is limited and 
the claims load is high. pp. 5-8 


Goop fact-finding in the determination 
process is discussed by a group of authors. 
From the BES comes a general introduction 
while State authors examine the respective 
merits of fact-finding through centralized 
and decentralized units. pp. 8-17 


Irwin I. BLuMBERG brings us the history 
and development of the policy manual 
which Illinois has evolved to accelerate 
operations and to standardize determina- 
tion activities. Widespread use by local 
offices and appellate units is proving it 
a worthwhile tool. p. 17 


No INSTITUTION survives beyond its capac- 
ity to attract the good will of those for 
whom it is established. In the case of UI, 
such good will is earned when claimants 
understand reasons for determinations. 
New York, says James L. Slavin, had this 
in mind as it developed its Benefit Rights 
Interview and upholds its soundness. 

p. 20 


New York’s experience with Local Office 
test programs in servicing UI claimants is 
the subject treated by Harold Kasper. In 
addition to achieving improved over-all 
performance, he says that employees per- 
sonally have been stimulated and _ find 
greater job satisfaction. p. 22 


SINCE prompt payment of UI benefits is a 
major objective, two authors were invited 
to discuss the respective merits of decen- 
tralized payment in cash and by check. 
Rhode Island champions the former and 
Michigan the latter method. pp. 26-29 


INTERSTATE Benefit Payments pose many 
problems but Federal-State cooperation 
will solve them. This is the opinion of E. J. 
Bofferding of the BES as he reviews the 
trials and errors involved in the administra- 
tion of this system. p. 30 


The Seeretary of Labor 
Welcomes The Bureau of 


Employment Seeurity 


Dear Mr. Goodwin: 

I wish to welcome the Bureau of Employment 
Security and each of its employees into the official 
family of the Department of Labor. For the United 
States Employment Service this is a homecoming; for 
those engaged in unemployment insurance activities 
it is a new move, but one which came only after long 
and careful deliberation. 

The addition of the Bureau of Employment Security 
to the Department of Labor is a long step forward in 
bringing within the Department programs and oper- 
ating responsibilities designed to promote full employ- 
ment and maximum utilization of our human re- 
sources. It is my deep conviction that here is the soil 
best adapted to the abundant growth of your pro- 
grams. A close relationship is now assured between 
those whose main task is to place workers in jobs and 
to provide unemployment benefits to those temporarily 


unemployed and those in other Bureaus of the Labor. 


Department concerned with correlated activities on 
behalf of workers. Our goals are to improve hiring 
chaanels, to stabilize employment, to work towards 
full employment, and to ease the financial pain of 
unemployment. The day-to-day cooperation _be- 
tween Bureaus concerned with different aspects of the 
same problem cannot help but advance these goals, 
the result of which will be better and more uniform 
services to workers and employers throughout the 
Country. 

In its new environment, the Bureau of Employment 
Security will have an opportunity to expand its al- 
ready great services. As Secretary of Labor, I pledge 
my support of your programs and goals, for I am con- 
vinced that there is no agency of Government more 
vital than yours. Through the Federal-State system 
of employment security and the facilities of the affili- 
ated State Employment Security agencies, the pro- 
gram reaches into every community of the Country 
to provide a job-finding service for every worker and 
to pay unemployment insurance benefits during pe- 
riods of involuntary unemployment. 

It is in a spirit of helpfulness, of pride in your past 
achievements, and of determination to help you reach 
your goals, that I now heartily welcome the transfer 
of the Bureau of Employment Security to the U. S. 
Department of Labor. 


Yours very truly, 


Meurer 9, Bebe 


September 1, 1949. 
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curity was transferred from 
the Social Security Administration, Federal Security 
Agency, to the U.S. Department of Labor. This was 
in accordance with the President’s Reorganization 
Plan No. 2, recommendation 3. Considerations which 
determined this transfer to the Labor Department 
were: ‘“The relation of the Bureau programs to the 
work and purpose of the Labor Department; effi- 
ciency in government operation; and a desire to 
restore to the Departmeni a significance comparable 
to the other great executive departments.” 

Six examples of the manner in which functions of 
the Bureau of Employment Security tie in with the 
work of the Department of Labor were emphasized by 
the Secretary of Labor when he appeared before a 
Senate Committee to urge adoption of Reorganization 
Plan No. 2: 


1. The apprentice training program, administered by the 
Bureau of Apprenticeship, is dependent in large measure on the 
Employment Service. Local employment offices cooperate in 
determining efherging labor requirements so that the appren- 
tice training service may plan its program in terms of the skills 
which should be encouraged and developed. On the other 
side, the Bureau of Apprenticeship helps the Emplcyment 
Service in meeting the labor demands of our industrial system. 

2. Employment Service operations must take into considera- 
tion the Bureau of Labor Standards work of the Department of 
Labor, covering the physical conditions of the plant, safety 
practices, and levels of compensation. 

3. The Department’s Women’s Bureau is concerned with the 
specialized problems of women in our labor force. The in- 
creasing participation of women in the labor market, accelerated 
during the war years, has emphasized the importance of a 
working relationship between the USES and the Women’s 
Bureau. 

4. The Department’s Wage and Hour Division, responsible 
for the administration of the Fair Labor Standards Act, needs 
the information and assistance which can be furnished by USES 
in determining the conditions under which the Division will 
permit limited exemptions from minimum wage requirements 
for learners or apprentices. Such determinations must be 
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based on information on the local supply of skilled labor in 
the occupations for which certificates for learners and appren- 
tices are sought. 

5. In its research and statistics, the Department’s Bureau of 
Labor Statistics can receive valuable data from local public 
employment offices on area, industrial and occupational em- 
ployment opportunities, and characteristics of unemployment, 
hiring practices, labor market conditions, and related informa- 
tion. Conversely, the Bureau of Employment Security can 
obtain from’ BLS information on wages, hours of work, em- 
ployment, labor turn-over, work accidents, labor disputes and 
collective bargaining agreements, and other related data. The 
USES relies on data available from BLS to develop the working 
tools, employment counseling materials, and other information 
which must be provided to local employment offices throughout 
the country. 

6. The work of the Department’s Bureau of Veterans’ Reem- 
ployment Rights is carried on in many instances through field 
representatives whose work must be closely tied in with the 
local employment offices. 


Satins Tue transfer of the Bureau 
Sadia of Employment Security to 
earigne to the Labor Department 
brought a realignment of_certain functions and ac- 
tivities in the United States Employment Service at 
the headquarters of the Bureau. Farm placement 
Service and the Counseling, Selective Placement, and 
Testing Division will continue with activities and 
functions unchanged and under the same supervision. 
As of August 29, other units of the United States 
Employment Service were realigned as follows: 

The Employee Relations Division with Martin F. 
Carpenter as chief, will consist of three branches: 
(1) Employer Program Branch, John W. Limbert, 
chief; (2) Industry Relations Branch, Raymond S. 
Ward, chief; and (3) Labor Clearance Branch, Fred R. 
Schoenborn, chief. 

The Employer Program Branch, continuing its pre- 
vious functions, has taken on responsibility for indus- 
trial service activities. This realignment reflects the 
close relationship between these activities in the local 
office as discussed in item 5503, Part II, of the Em- 
PLOYMENT SECURITY MANUAL. 

The new Industry Relations Branch is primarily a 
national office activity. While not new to the USES, 
the activity will now be given greater impetus. The 
program will be developed in coordination with State 
agencies and regional representatives. Under the 
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direction of its chief, this branch will provide leader- 
ship in administering, planning, and coordinating 
a national program of contacts with top policy- 
making and management officials of major industrial 
and business concerns which operate facilities in 
several different States; with employer and trade 
associations, and labor organizations for the purpose 
of presenting the full program of the USES and 
affiliated State agencies. It is hoped this approach 
will achieve greater understanding of employment 
service program and facilities on the part of top 
industrial management. 

The work of the Labor Clearance Branch remains 
unchanged. It has been transferred to the Employer 
Relations Division so that its resources can be 
coordinated with the work of the Division. 

The former Organization and Methods Division is 
dissolved. Its chief, Richard D. Fletcher, has moved 
into a post as assistant to Arthur W. Motley, Assistant 
Director of the BES in charge of Employment 
Service. Program development and _ coordination 
will be Mr. Fletcher’s primary responsibility. 

Organization and Management moves up to 
Division status, in order that additional impetus may 
be given to working with State agencies in improving 
local office organization and management. Robert 
L. Thomas is the chief of this Division. 

A third division under the realignment is called 
the Placement Methods Division. Carl A. Heinz is 
chief and Walter S. Studdiford, assistant chief. This 
division has three branches. It has absorbed from 
the former Organization and Methods Division the 
Placement Standards Branch, Richard C. Buschman, 
chief, and the Staff Training Branch, Meyer Freyman, 
chief. The former branch will continue to develop 
local office placement policies, standards and tech- 
niques, and the latter will develop and revise material 
for use in employment service training programs. 

The realignment is expected to serve at least a 
threefold purpose: to give greater emphasis to 
promotional relationships with employers; to give 
added impetus to the local office organization and 
management program; and to coordinate more 
closely in a single division the development and 
application of employment office placement methods 
and related technical tools and aids. 


President Greets A visir to the White House 
to meet President ‘Truman 


NEPH Committee 
climaxed the annual meet- 


ing of the President’s Committee on NEPH Week 
held August 20 in Washington, D. C. The President 
after greeting the guests individually told the group 
he had just signed his proclamation (see cover 3) 
setting aside the period of October 2-8 for the 5th 
annual observance of a special week of activity 
which concentrates on the sound economic wisdom 
of year-round job opportunities for the physically 
handicapped. Governors of States or their delegates, 
and representatives of Government, business, labor, 
and management were included in the visiting throng 
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of more than two hundred, which also included five 
high school students chosen as winners in the essay 
contest sponsored this year by the President’s Com- 
mittee. Commending the interest and zeal of the 
Committee’s membership, the President extolled 
achievements in the fields of rehabilitation and em- 
ployment of the physically handicapped. He ex- 
pressed particular interest in the continuing success 
of the project, and at the same time stressed the need 
for prevention of accidents that cause handicaps. 
Admiral McIntire, chairman of the President’s 
Committee, told the delegates at the meeting that 
consideration had been given to many suggestions 
that the Committee’s name be simplified. ‘“The 
President’s Committee on National Employ the 
Physically Handicapped Week,” the chairman ad- 
mitted, is a cumbersome title, but since it appears in 
the authorizing legislation “‘we are stuck with it.” 
But, even though the long title has official sanction, 
Admiral McIntire said he saw no objection to a more 
(Continued on page 32) 


Employment Security Activities at a Glance, July 1949 
(Cogtinental UV. S.)- 


Number or Change from 


amount | previous month 
Over-all | | 
Initial claims......... 11, 412, 700 | 7% decrease. 
Weeks of unemployment | 
covered by continued 
REE St Sk ha ee 8, 823,700 | 4% decrease. 
Weeks compensated. ...... | 7, 419, 800 5% decrease. 
Weekly average benefici- 
ee ey errr 1,712,300 | 5% decrease. 


Benehts paid. ............ 
Funds available as_ of 

July 31, 1949.......... |2$7,237,139,000 | 1% decrease. 
Visits to local offices. ..... 16,175,400 | 4% decrease. 
New applications. ........ 663, 200 | 16% decrease. 


$148, 312,400 | 4% decrease. 


Referrals: | 
Agricultural... ......| 1, 200, 600 | 16% decrease. 
Nonagricultural..... .| 622,900 | 9% decrease. 

Placements: | 
Agricultural... ...... | 1, 143, 900 | 16% decrease. 
Nonagricultural, total . 369,400 | 8% decrease. 

eres 220,200 | 8% decrease. 

WWE. 5.5. ss | 149,200 | 7% decrease. 

Handicapped...... 11,700 | 12% decrease. 

Counseling interviews. .... 67,800 | 14% decrease. 

Employer visits..........| 207,500 | 6% decrease. 
Veterans 

New applications. ........ | 172,900 | 23% decrease. 

Referrals, nonagricultural. . 163,600 | 10% decrease. 

Placements, _nonagricul- | 

NON eect hice fae ews 93, 700 7% decrease. 

Placements, handi- | 

ee ee 6,100 | 11% decrease. 


28, 200 | 12% decrease. 
| 


1 Includes 32,600 transitional claims which do not represent 
new unemployment. 
2 Includes estimate for Maine; data not received. 


Counseling interviews..... 
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Unemployment Insurance Grows Up 


By R. G. WAGENET 


Assistant Director for Unemployment Insurance 
Bureau of Employment Security 
Washington, D. C. 


IME HAS NEVER STOOD 
Tai for those of us 

in the unemployment 
insurance program. We 
have not been permitted 
to rest on our laurels in 
assurance that we have 
conquered the vicissitudes 
of a sensitive and at the 
same time dynamic enter- 
prise. In a very real 
sense, change has been the 
most constant factor in 
the life of this enterprise. 
And that is as it should 
be, because it indicates 
the closeness of the unemployment insurance program 
to the industrial pattern of the country and to the 
needs of the individuals for whom it was established. 





R. G. Wagenet 


A New Kind of Venture 


The experience over the years has driven home the 
vital lesson that we cannot wait for a “‘normal’’ period 
to undertake fundamental improvements in the sys- 
tem. Strong pressures have given rise to abnormal 
conditions from the very beginning. When the un- 
employment insurance program was launched, it wa. 
an entirely new kind of venture in administration for 
both the States and the Federal Government. It 
meant bringing the efforts of Government down into 
thousands of communities, to deal systematically with 
a problem vital to the individual and the general pub- 
lic welfare. With no prior experience for guidance, 
all energies had to be directed first toward drafting 
legislation, setting up an organization, hiring per- 
sonnel, and renting space for offices. Benefits first 
became payable in 22 States in 1938 on the heels of 
a major business decline. The mechanical problems 
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of getting the program under way were multiplied by 
the unexpectedly heavy claims load that developed. 
As a result, emphasis had to be given to the sheer 
physical job of handling claimants and getting out 
millions of checks. 

The pressure of a volume job continued until the 
defense production program made itself felt in mount- 
ing employment and declining claims loads. During 
the war period that soon followed, agency staffs were 
materially reduced, many skilled employees left the 
program, and technical planning of improvements 
was largely laid aside because all energies had to be 
devoted to the war effort. Immediately after VJ-day, 
the State agencies again were flooded with claims 
and had to recruit new and untrained personnel and 
struggle with the mechanics of doing a mass operation. 
When that job had been accomplished to the credit 
of all concerned, the claims load settled down to a 
short period of relatively stable volume, only to rise 
suddenly again in the past winter to new highs in 
many States. 


Begin at Local Office 


It has become clear that we cannot detach ourselves 

from the march of events long enough to do a stock- 
taking job. That job needs to be done and carried 
forward with the flow of events. This does not imply 
that efforts at improving performance have not been 
made. The Bureau and the States have been 
constantly at this task over the years. There has 
been, however, a growing awareness that the program 
needs fundamental improvement. The problem has 
been to decide where to begin a concentrated, coordi- 
nated effort. There is now general agreement that 
the point of attack should be the local office. The 
local office, as the center of benefit and placement 
activity in the community, is being brought under 
closer scrutiny than ever before. 








dictated 


This is in contrast with the earlier efforts 
by the necessity of volume—of concentrating attention 


on central office functions. Earlier, we regarded the 
determination of who gets benefits and how much 
the essentials of the benefit program—as_ purely 
central office responsibilities. That is where the wage 
records were housed. This view was based also on the 
opinion that it was impossible to have trained people 
in all local offices with sufficient skill and knowledge to 
interpret complicated provisions of the law and to 
make determinations on claimants’ and employers’ 
rights. The local office had to be entrusted, of course, 
with gathering the facts. But the making of deter- 
minations had to be delegated to a smaller, integrated 
trained staff in the central office. The argument was 
that only with a trained central office staff could con- 
sistent, uniform, and proper interpretations be made. 
The local office staff, to be sure, had to be the eyes 
and ears for the central office in gathering facts but 
they couldn’t be entrusted with the responsibility of 
deciding anything controversial. That was the gen- 
eral view. 


Trained Staff Gets Responsibility 


As time went on, however, and local office staffs 
became better trained in the program, such innova- 
tions were tried out as authorizing the local office to 
make recommendations to the central office on deter- 
minations. It was soon discovered that local office 
personnel, when trained, made recommendations that 
were generally accepted by the central office. It soon 
became evident that the degree of responsibility that 
could be given to the local office depended, in direct 
proportion, on the kind of people that were selected for 
local office work and the kind of training that was 
given to equip them for their tasks. 

With added responsibility for nonmonetary deter- 
minations comes the necessity for better fact finding 
at the point of claim filing. Right here is where 
close examination of the elements of the claim process 
is needed. The principal elements in this process 
are fairly well agreed upon. They relate to essential 
information needed in claim filing and the simplest 
method to be used; to reasonable understanding of 
rights and responsibilities; to adequate fact finding; 
and to fair determinations on entitlement. 

To ensure continuous and specialized study of the 
entire claims process, the technique of conducting a 
“Test Office” has been undertaken in a few States. 
The test office is a laboratory for devising and trying 
methods and procedures. It may be continued in- 
definitely and be used as a proving ground of any or all 
local office procedures under as many different cir- 
cumstances as the State agency may outline. In 
large States it may be desirable to have more than one 
such test office in order that comparisons may be 
made of the same operations with different staff. A 
test office will add zest to the everyday tasks and will 
result in best methods at most economical cost. 


Focal Point of Program 


The local office is the focal point in the program. The 
local office in 99 cases out of 100 is the only contact 
of claimants with the agency. It is the best place to 
explain the law to the claimant and give him proper 
understanding of his rights and_ responsibilities. 
Here the claimant and the public meet and talk with 
agency representatives. They want to deal with 
someone who has responsibility and authority to act. 
They don’t like the idea of dealing with a mere 
go-between—someone who is just a channel for 
passing along information back and forth to a distant, 
impersonal, and unfamiliar central office. 

The local office has become the community center 
for employment service and unemployment insurance 
activities. Its importance is now definitely recog- 
nized. Maturing experience emphasizes that it must 
be given a role of responsibility commensurate with 
that importance. 

The articles which follow show how the local office 
has come of age, how its activities have multiplied, 
and how it is dealing effectively with employers and 
claimants in carrying on unemployment insurance 
activities. These greater activities and responsibilities 
are bringing more dignity and enthusiasm into the 
work of the local office. Its prestige is growing. 
The immediate future will show, I am sure, that 
emphasis will be given to improving all phases of local 
office administration. For this reason, the articles 
which are brought together in this issue will prove 
timely and interesting to all of us in this dynamic 
prograni, 


HREE public administrative experts, guests of the Military 

Government of Germany, recently visited in this Country 
to study our system of Federal-State relationships in the field 
of labor relations, employment security and public utilities. 


Acknowledging the assistance extended them by John B. 
Ewing and others of the Bureau of Employment Security, they 
wrote on their departure to express their appreciation: 


“Dear Mr. Ewing: Leaving this country which has shown so 
much generous hospitality to us, we gratefully remember the 
kind assistance you and your staff gave us in getting acquainted 
with the social and political problems, legislative and admin- 
istrative bodies as well as any politically interested citizen are 
confronted with in this country. 


““Above all we appreciate to have seen some of the liberal 
methods by which this country tries to improve the standards 
of living not only of its own people but also of the people of 
other nations and we hope that some of this liberal thinking 
can be applied in our country and that the relations between 
our two countries will become closer through the good contact 
we had with you. 


‘Please take our thanks and our good wishes for you and 
your work.”’—(s) Miss ANNA BEYER (Liaison Representative of the 
Government of Hesse to the Bizonal Authority), Dk. KARL MUMMER 
(Member Economic Council, Frankfort), Dr. FRIEDRICH PEIMANN 
(Assistant to the Lord Mayor of Bremen). 
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A Short-Cut to Claims Taking re 


Monitored Initial Claims Taking in Arizona 


By GEORGE SHIELLS 


Unemployment Compensation Manager 
Phoenix Local Office, Phoenix, Arizona 


ACED WITH A REDUCED budget and a seasonally 

high claims load which occurs each winter in this 

area, a study was made of claims-taking methods 
to determine the best system to insure serving the 
public adequately in spite of limited personnel. The 
main problems confronted, in addition to those above, 
were: a limited working space in the claims office; an 
anticipated high claims load; a high rate of interstate 
claims; the need to expedite the handling of various 
forms; and the elimination of adjudication of those 
claimants not returning after filing new and additional 
claims, and those ineligible due to lack of sufficient 
earnings. 

The average year-round volume of interstate claims 
in this office is approximately 30 percent of the over-all 
claims load. At times, especially during the winter 
season, the volume has reached as high as 50 percent. 
It is now generally accepted that more time is required 
to complete an initial interstate claim than an initial 
intrastate claim. After considering various systems, 





it was decided to institute monitored claims taking as 
a means of adequately handling the large interstate 
and intrastate claims loads with the smallest number 
of employees. 

The monitor is in complete charge of the self-claims 
section (where claimants fill out their own claim 
forms), as well as of the completion section. Oral 
instructions are given by the monitor, and the claim- 
ants are furnished with sample forms according to the 
type of claim they wish to file. This system is used in 
conjunction with the taking of new and additional 
intrastate, interstate, and Readjustment Allowance 
claims, and transfer of Readjustment Allowance 
claims. 

All applicants, except those filing continued claims 
not requiring a re-interview, report to the reception 
unit where they receive work registration forms to be 
completed. Flow charts have been made and dis- 
tributed to both the Unemployment Compensation 
and the Employment Service Divisions so that all 





Entrance to the Claims Department showing lines of claimants. 
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Monitored table receiving instructions from Miss Anna 
Zenkovich, Claims Deputy Il. 


personnel are familiar with the proper channeling of 
claimants. The claimants are routed from this regis- 
tration unit to the waiting space for the monitor table. 
They are seated at the table in groups of about 15 
persons and given orally the following instructions: 

“‘We have asked you people to be seated at this table so we 
may complete your applications for Unemployment Insurance 
or Readjustment Allowance. I want you to follow each step 
as I explain ‘it to you, and I want you to be sure to give us true 
answers, since failure to do so might mean that you would be 
denied benefits. A copy of this application will go to your last 
employer, because we are required by law to notify him that 
you have filed a claim. 

“‘While you are filing a claim in this office, you are expected 
to be in the labor market, making a search for work on your 
own besides registering for work with the Employment Service. 
The Employment Service uses a call-in system on jobs. If it 
has a job for you and sends you a call-in card, it is mandatory, 
if you are still filing, that you come in to see about it. You 
cannot be self-employed, attending school during the day, 
working on a commission basis, or receiving subsistence allow- 
ances and still receive Unemployment Insurance or Readjust- 
ment Allowances at the same time. 


**All statements made in this office must be correct. If you 
work or earn any money while filing in this office, it must be 
reported on your next report day. This is under penalty of law. 
You must be able to perform your customary work, and there 
must not be any circumstances that would interfere with your 
taking a job immediately.” 


Each Claimant Gets Help 


Normally, 15 claimants are handled at each sitting 
but, if necessary, up to 50 can be handled in one 
operation. After the instructions, the monitor ques- 
tions each claimant to determine if a previous claim 
has been filed and the type of claim each is to file. 
He then furnishes the proper sample and claim form. 
He also secures the inactive claim record card from 
the files on all additional claims. The claimant com- 
pletes his own claim while the monitor circulates 
around the table to assist and answer questions. 

When the claimant has completed his claim, he 
reports with his identification card and the claim to 
the completion section. Experience has shown that 
approximately three claimants out of each group of 
fifteen are stragglers and do not complete the form 
within a reasonable length of time. ‘These stragglers 
are referred directly to the completion section even 
though they may not have finished filling out the 
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Claimants completing self-claims at monitor table with 
Deputy Zenkovich giving individual instruction. 


claims, in order to insure speed of operations and to 
enable the monitor to call a new group to the table. 

Deaf persons, non-English-speaking claimants, those 
who wish to file a combined wage claim, veterans of 
service in the Armed Forces, mail claimants, and those 
filing for partial benefits are referred directly from the 
monitor table to the adjustment unit before sample 
claim forms are distributed. 

The completion section checks the claims for accu- 
racy, completes all necessary items, and checks new 
claims against inactive files to ascertain if a previous 
claim has been filed. In addition, it issues informa- 
tional pamphlets, obtains any additional information 
necessary, gives an explanation as to the flexible 
week ending date and the waiting week, and instructs 
the claimant to report to either the proper continued 
claim line or adjustment unit on his next report day. 
The deputy enters on the identification card and on 
the claim record card the day and hour of claimant’s 
next reporting to the office, in accordance with a 
numerical claims scheduling table which is based on 
Social Security account or serial number. He also 
records on both cards the date, his initials, and the 
type of claim. 

Such claimants as are able to and available for 
work, who were terminated due to lack of work, and 
who have since had a short period of unemployment 
are directed to report to the proper station at the 
continued claims counter on their next report day. 
All others, including voluntary quits, dischargees, 
limited ability or availability, are scheduled to report 
the following week to the adjustment unit. The 
adjudication of these claims is postponed until the 
claimant reports the second time, in order to take 
advantage of the drop-outs. The identification cards 
and claim record cards are marked “ADJ,” meaning 
adjustment. 

The monitor is in charge of these activities at all 
times and secures additional help from other sections 
when the work load necessitates. He is responsible for 
seeing that an adequate supply of preassembled claim 
forms is on hand at all times. Due to the importance 
of the monitor’s duties, it is imperative that such 
individual be fully trained and qualified in all phases 
of operations handled in this section. 
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As a result of this experiment, we have found that 
we are able to handle a considerable increase in 
volume of work with only a minimum increase in 
personnel. We can now service claimants efficiently 
under such emergency conditions as mass lay-offs and 
labor disputes. Much time has been saved by the 
elimination of adjudication on claimants who do not 
return to continue a claim, and those who do not have 
qualifying earnings. Approximately 30 percent of 


A Short-Cut to Claims Taking... 


claimants who file initial claims do not report to file 
the second time. The waiting time of claimants 
filing new and additional claims has been reduced 
approximately 50 percent. All claimants receive 
uniform and complete instructions as to their rights 
and responsibilities. We believe this system can be 
used successfully and effectively in offices staffed with 
eight or more persons and a claims load of 1,800 or 
more per week. 


California's Experience With Self-Filing 


By JOHN A. OWENS 


Program Technician, Area V 
California Department of Employment 


ACED WITH THE necessity of absorbing the 
impact of a new claims load 50 percent greater 
than the previous year with approximately 

30 percent less field staff, California was fortunate in 


January 1949 to be able to turn to a tested system of 


self-filing of claims and work applications. The 
foresight which had given this system several months 
of trial, both as to procedure and type of forms, paid 
ample dividends when the agency was able to swing 
into the new plan on a State-wide basis with a mini- 
mum of error and lost motion. While by no means 
supplanting previous methods in regard to the 
quality of the job of initial claim-taking, it has been 
demonstrated that claimants can complete claim 
forms with a reasonable degree of accuracy and that 
personnel new to the claim function can be quickly 
trained to process initial claim forms. By _ this 
method, the recent imbalance between decreased 
budget and increased load was absorbed without 
seriously affecting the placement function. 

Coupled with the introduction of the self-claim 
form was a local office procedure known as “joint 
intake’? whereby the same agency employee accepted 
both the claim and the work application. Previous 
to this, work applications were completed and coded 
by personnel with long training and experience in the 
placement function, and, likewise, initial claim forms 
were completed by other individuals thoroughly 
versed in the claims process and the factors affecting 
eligibility of claimants. Since all determinations of 
eligibility of claimants in California, with the excep- 
tion of trade dispute cases, are made by personnel of 
the local office, this initial contact was formerly the 
occasion for a thorough interview during which claim- 
ants were given information as to rights and respon- 
sibilities and written determinations were issued in 
those cases where eligibility was questioned. 

The concentration of the placement function and 
claims acceptance at the same point obviously tends 
to obscure some of the former program emphasis, and 
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a regrouping and realignment of these functions was 
undertaken under the new system in order to eliminate 
as many as possible of the potential shortcomings. 

Under the new procedure, applicants appearing in 
the office are first screened against available job open- 
ings and, if they desire to file a claim, are given (1) the 
initial claim form, (2) the work application, (3) the 
initial claim statement, and (4) an informational 
pamphlet. They are requested to fill these out either 
at their home, or, if space is available, in the local 
office. When the forms are returned, the next report 
day or sooner if requested, they are reviewed for 
completeness by a professional unit in the local 
office; the work application is coded; the claimant is 
again considered for job opportunities; the identifica- 
tion card is completed; and the claimant is instructed 
as to the time and place of his weekly visits to the local 
office. Information given orally at this time is ordi- 
narily limited to answering questions regarding base 
period earnings or other simple matters of eligibility. 
Streamlining the claims process at this point not only 
relieves the professional staff members of some clerical 
details, but permits personnel of the intake section to 
devote their main attention to the placement function. 
This method of operation lends itself admirably to a 
counter interview, simplifying traffic flow and con- 
serving time of both the claimant and the staff of 
the agency. 

To assure that certain essential steps formerly com- 
pleted at the time of the initial claim contact are not 
overlooked, a so-called ‘“‘validation’’ operation has 
been installed. Claimants are not routed to the con- 
tinued claims windows until all factors of eligibility, 
including monetary, are cleared for payment. Weekly 
visits during the interim are made to a specially 
trained validation officer who gives the claimant in- 
structions as to rights, responsibilities, and require- 
ments of the law; discusses questions of eligibility; 
makes routine adjustments in claims records; and 
again considers the claimant for referral. In the 








majority of offices this is a window operation, with 
the mere difficult cases referred to a determination 
officer for a desk interview. 

The comprehensive eligibility determination, other 
than monetary, is deferred until the second or third 
visit of the claimant. Previous to this visit, the initial 
claim statement form, which contains a number of 
questions bearing on the eligibility of the claimant, 
has been reviewed by a highly skilled employee who 
selects those claimants who will be given a further 
interview to determine their eligibility for payments. 
Although lacking in some of the thoroughness of a 
personal interview, this screening by means of docu- 
ments undoubtedly saves considerable time. Postpon- 
ing the determination also gives ample opportunity for 
notices to be received from employers and may actually 


reduce the number of determinations since from 5 
percent to 30 percent of claimants do not return to 
certify for the first compensable week. 

When the system was first introduced, many mem- 
bers of the staff hastily formed the opinion that it was 
less work to complete the new claims forms themselves 
than to instruct claimants properly. The error factor, 
large initially, was gradually reduced through careful 
checking and proper instruction, and it was soon evi- 
dent that by far the largest majority of claimants’could 
satisfactorily complete the forms. This is probably 
more true of professional and clerical workers than 
other classifications, but it has been found that even 
persons who cannot read or write can ordinarily 
locate someone at home to assist them. 





The Besmudged Picture... 


FACT-FINDING BY CLAIMS EXAMINERS 


By ABRAHAM ABRAMOWITZ 


Appeals Analyst, Bureau of Employment Security 


HEN Lady Luck turns her back on you, some- 
times she kicks also, like a mule. The week 
that Joe received his eviction notice, his car 
was smashed in a collision, in which he had the right 
of way, and he lost his job. He could meet the loss 
of an apartment by moving 10 miles from the city to 
a run-down cottage his grandfather had left him. As 
for the rest, he filed suit in a small claims court, and 
began to look for a job. 

Joe was an optimistic fellow. He said it was lucky 
that the day his case came up in court, was the day 
he was to have an interview with the unemployment 
insurance claims examiner. ‘Killing two birds with 
one stone,” he said. In court, the judge listened to 
Joe and the cab driver present their stories. The cab 
driver’s attorney was there with pictures of a scene 
of the accident and with impressive-looking diagrams 
showing that Joe, despite what Joe knew to be the 
truth, must have entered the intersection after the 
cab driver had begun to drive through. Joe, who 
lisped and couldn’t talk well in public, lost his case. 

Not too disheartened and worried, because, even 
without a car to drive and with no money to repair 
his old one, he could rely on his neighbors to take 
him to the city every day, Joe walked down the block 
to the unemployment compensation office. He sat 
beside a desk telling the story to the claims examiner. 
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Timely Question From the Sidelines 


The examiner was new on the job and somewhat 
selfconscious because, at the other side of the desk was 
the supervisor listening intently under cover of as- 
sumed casualness. ‘‘And so,”’ said the examiner,‘‘ you 
have no public transportation.” ‘“‘No,” said Joe 
miserably. 

‘And you can’t drive your car to work if you get a 


job?” Joe shook his head. 


The claims examiner very carefully wrote out the 
facts and then, somewhat embarrassed because it was 
one of his first denials, marked an ‘‘x”’ in the box 
entitled “Unavailable.” Joe’s reverie about what he 
would do with the money he was going to get was 
broken by a softly worded query. ‘“‘How did you get 
to town today?” asked the supervisor. 

Joe explained. “I drove with my neighbors. I 
figure on being able to ride with them if I got a job. 
One leaves at 7 and the other leaves about a half 
hour before.’’ The new claims examiner blushed and 
hastily scratched out the ‘‘x.”’ 

If the truth were known, Joe would have won his 
case in the small claims court had the judge, like the 
supervisor, asked the right questions. And yet, there 
was a difference. The judge didn’t have to. If we 
think of the facts, or the truth, as a besmudged picture, 
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there were differences between the two experiences 
that Joe went through, although, of course, he was 
not aware of them. In the court, both parties tried 
to convince the judge that they had cleaned the picture 
as well as it could be cleaned, and that their reading 
of the vague colors and lines was really what the pic- 
ture was about. The judge didn’t have to clean the 
picture himself. But, sitting at the desk in the local 
office, Joe was offering the picture not to a judge but 
to an examiner who had the duty of helping to clean 
it himself. In the first case, the judge could sit back, 
although judges as a rule do not, and do no active 
work beyond interpretation of what was told him. In 
the second case, the claims examiner had to participate 
actively in trying to find out just what the picture 
looked like. The judge is an impartial decider of the 
facts, not primarily an investigator. The claims 
examiner has a positive duty to find out what the true 
facts are. 


A Party to the Case 


There is yet another difference between the judge 
and the claims examiner. The judge was an arbiter 
between two parties, each of whom was trying to gain 
a private advantage over the other. The quarrel 
between them was entirely private. In the local office, 
by contrast, Joe’s claim was a public claim, and the 
claims examiner, or deputy, was not only a representa- 
tive of the Government but also a party in the case. 
It was a matter of a public concern between Joe, not 
as a private person but as a member of the unemployed 
public, and the public itself. It was for this reason 
that the claims examiner had a responsibility that 
did not permit him to sit back in a swivel chair and 
wait for Joe to convince him. It was for this reason 
that the supervisor asked the additional question, the 
answer to which meant the difference between benefits 
and no benefits. 


This responsibility of the claims examiner is all the 
greater because, unlike the judge who dealt with facts 
in the past, he was working with probabilities. Under 
the conditions that Joe described, could he find a job? 
If the facts were slightly different, what effect would 
that have on his chances? And because probabilities 
are very uncertain things, and because the claims 
examiner, if he had denied benefits, would have been 
betting that Joe’s chances of finding a job under his 
restrictions were poor, it was extremely important 
that the facts he did elicit were as accurate as possible. 


Timely Question Avoids Appeal 


Of course, from the point of view of the agency, 
there was a budget angle to the supervisor’s question. 
Undoubtedly, if he had not asked Joe how he got to 
the city that morning, the examiner would have found 
that Joe had no transportation, and Joe would have 
appealed. In the long run he would have gotten his 
benefits, but several additional clerks would have had 
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to work on his case, a high-salaried referee would 
have conducted a hearing, a stenographer would have 
made a record, and a decision would have been 
duplicated and finally sent him through the mails. 

But aside from the fact that asking the right question 
resulted in less expense for the agency and in a just 
and fair determination, it had other results. A claim- 
ant who gets a determination based upon proper 
fact-finding, together with an explanation of how the 
law works in his case, is given at least one lesson by 
example in what to do when out of a job. He goes 
back to his home, talks to his wife about it, he talks 
to his friends, and she talks to her neighbors. Each 
determination is a tiny addition to the pool of public 
understanding. The more accurate and clearer and 
fairer the determinations, the wider the range of public 
understanding. 

But it’s more than public understanding that’s 
involved in finding properly whether Joe, or any 
other claimant, is in such a position that he is entitled 
to benefits. Unemployment insurance is a program 
that must be self-policing. It must rest on whole- 
hearted cooperation and participation by employers 
and workers. The greater the public understanding 
of how the program works, the greater the respect 
employers and workers develop for the objective fact- 
finding abilities of the agency, and the greater the 
success of the program. 


The Public Relations Angle 


Every governmental agency, in a sense, is on test in 
its dealings with the public. Every action, every 
document of an agency that is read by a member of 
the public is, essentially, one move in a long-range 
public relations program and this is perhaps truer, of 
unemployment insurance and the employment service 
than of any other type of public agency. We come 
into contact with more members of the public, both 
the rich and the poor, professional and laborer, the 
employer and the worker. 

In the field of applying the law, our major task is 
that of making the law, and the way we handle it, 
understood by the public. In the field of fact- 
finding, our job is even more difficult because we are 
interpreting for the people who come to us the 


‘meaning of the picture which, in actuality, they know 


better than we do. They know whether what we find 
is correct or not. 

And, if our reading of the besmudged picture is 
false, not only will they know that we are wrong, not 
only will we be putting the agency to the expensive, 
complicated task of finding out through other means 
what the true picture is, but we will have failed in our 
duty to the public. A wrong reading of the picture 
provides a crumbling foundation for the determina- 
tion. A true reading is a strong, persuasive bid for 
acceptance by the employer and the worker of the 
determination, and, eventually, by the public of all 
the determinations. 





The Nonmonetary Claims 
Determination Process 





TREND TOWARD DECENTRALIZATION GOES ON.—During and since the War an increasing 


number of States have decentralized the responsibility for nonmonetary claim determinations, other than labor 
disputes, to the local offices. Alt the present time, 29 States have decentralized claim determinations and at least 7 
additional States are actively considering taking this administrative action. 

The Bureau of Employment Security strongly recommends decentralized claim determinations as a means of 
getting better quality of decisions and quicker determinations. Any State which is in doubt about the advantages 
of decentralized decisions can experiment with the delegation of authority to local offices through the medium of 


a ** Test Office.” 


In four manuscripts which follow two of the States present their views and experience on the decentralized and 
two on the centralized system of nonmonetary determinations. 


I. The Decentralized System—-TENNESSEE 


By HENRY R. BURKITT 


State Field Manager 


Tennessee Department of Employment Security 


of the claims procedure and integration of em- 

ployment service with unemployment insurance, 
the Tennessee Agency began making nonmonetary 
determinations in the local offices. The local office 
manager or an experienced claims-taking interviewer 
combines the claims-taking and adjustment processes 
at the time of the claimant’s first visit and promptly 
makes the nonmonetary determination or renders the 
“decision”’ as we call it in Tennessee. 

Fact-finding for the nonmonetary determination 
of claims growing out of ‘‘other-than-lack-of-work’’ 
separations, refusals of work offers, and stop orders 
issued anywhere along the line whenever a claimant’s 
availability was questioned used to be a slow and 
unsatisfactory ordeal, full of duplications and delays, 
cross-purposes and appeals. 

Investigation of ‘“‘other-than-lack-of-work”’ situations 
was necessary to determine whether and when a 
claimant met the nonmonetary requirements of the 
State law. Back in January 1938, when Tennessee 
started taking claims, about all that was expected of 
a Claims-taker was collecting separation notices, filling 
out the claim forms, and recognizing an “‘other-than 
lack-of-work”’ claim which was to be set aside for the 
unemployment compensation deputy to investigate. 
Such a deputy was located in the cities and some of 
the larger towns, or visited the claims offices once a 
week to make investigations on assigned cases. 

When the claimant received his copy of the central 
office chief deputy’s decision, he often visited the 
claims-taker asking for an explanation of why he was 
penalized by extra weeks of waiting or just why his 
claim was denied. This took more of the local em- 


Dirt 1946, as a part of the decentralization 
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ployment office’s time and, especially after the great 
volume of decisions necessitated use of abbreviated 
decision forms by the central office, increased the 
number of “prayers for appeal’? which the claims- 
taker assisted the dissatisfied claimant or employer in 
completing. 

To cut through this fact-finding nonmonetary deter- 
mination jungle of separated functions and over- 
specialization, the Agency, in 1946, authorized the 
20-odd senior field representatives to receive the 
“‘other-than-lack-of-work” claims, to make or have 
their assistants make the investigations, and to render 
decisions on most types of “‘other-than-lack-of-work” 
claims. 

This system was a big improvement especially in 
faster determinations which generally were closer to 
local customs. But it still required two interviews 
(claims-taking and deputy’s investigation) covering 
much the same set of facts, often on different days. 

Consequently, it was administratively decided later 
during 1946 that most investigations would be con- 
ducted in the local offices by the person taking the 
claims. This policy has been continued throughout 
the State with the exception of three metropolitan 
offices where a field representative (formerly called 
claims deputy) is on full-time assignment and available 
to the claimant on the same day he initiates his claim. 


The only other exception to complete handling of 
nonmonetary determination by the local office per- 
sonnel depends on the serious nature of the situation. 
If the reason for separation is either a labor dispute 
or gross misconduct discharge, or it appears that 
fraud against the Agency is involved, the investiga- 
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Here is the staff that handles nonmonetary determinations in the Nashville office. 











Seated, I. to r.: Vea Ann Cook, Sr. Typist; 


Louise Runion, Sr. Stenographer; Warren W. Perry, Sr. Industrial Relations Representative; “Mrs. Angie Nutt, Sr. Stenographer; 


Mrs. Alma M. Treacy, Industrial Relations Representative. 


Standing I. to r.: John Rutledge, Industrial Relations Representative; 


Henry H. Stone, State Claims Supervisor; Bob F. Waters, James W. Palmer, and Daniel F. Slaton, Industrial Relations Repre- 


sentatives. 


tion is conducted by the field representative and the 
decision is made in the central office. 

How could these specialized, technical, and judicial 
functions of investigation and decision be fairly per- 
formed with reasonable consistency and uniformity 
of decisions? The answer is in intensive on-the-job 
training of local office personnel by experienced 
deputies (senior field representatives who now devote 
most of their time to employer contacts), careful 
preparation of bulletins, a manual outlining the 
factors to be considered in making investigations, 
and our precedent manual which keeps all local office 
personnel advised of any changes in the law, its inter- 
pretation, and Agency policy. 


Summing Up the Advantages 


Specifically, then, our 3 years of experience in de- 
centralized nonmonetary determinations have shown 
the following advantages over our former procedures: 

1. Time Is SAvep. One trip for the claimant, 
instead of two, perhaps a week or more apart; one 
interviewer instead of two going over much the same 
ground; less clerical work on files and sending call-in 
cards; shorter waits in line during months of heavy 
claim loads; claimant advised sooner of decision; and 
payment of benefits made more promptly. 

2. STATEMENT OF CLAIMANT AT TIME CLAIM Is FILED 
TRUER Picture oF Issues. Reason for separation and 
information relative to availability and readiness to 
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accept work are fresh and unrehearsed at the claims 
interview. By the time they come to the deputy, the 
claimants may have talked over with each other 
“what to say to get your money.” Some of our 
deputies can tell strange tales of tips from claims- 
takers which illuminated dark secrets of nonavail- 
ability carefully hidden at second interview, which 
led to breaking attempts at fraud. 

3. LocaAL OrricE PERSONNEL HAVE BETTER OPPOR- 
TUNITY TO KNow CLAIMANTS AND WEIGH FACTS FOR 
Proper Decision. Claims-taker has the benefit of 
hearing the claimant answer questions; he observes 
his actions and attitude, knows his employer and work 
history, and extends investigation into areas indicated 
by intangible evidence and “hunches.” 

4. Decision More AcCEPTABLY EXPLAINED. Since 
the facts on which the decision was based are locally 
known, the signed statements are accessible in the 
local office investigation files, and the person (gen- 
erally the local office manager) who made it is 
available for face-to-face discussion, more claimants 
are satisfied that they have had a fair deal. Under 
the old procedure it was often awkward for the local 
office personnel to explain to the claimant a decision 
made in the central office, especially if he did not, in 
his own judgment, agree with that decision. 

5. FEwer AppeAts TAKEN. Because of better in- 
terviewing, increased interest on the part of the local 
office in fact-finding as part of their integrated respon- 
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sibilities, better knowledge of the law and policies of 
the Agency, more uniformly fitting decisions, and 
better explanations, fewer appeals are filed. 

6. LocaL Orrice PERSONNEL IN BETTER POSITION 
To Testiry as Witnesses AT APPEAL HEARINGS. 
Having taken the claim and made the investigation, 
the local office personnel know and call attention to 
pertinent facts. This is particularly true in cases in- 
volving disqualification for refusing to accept referrals 
to work. 

PROCESSING CONTINUED CLAIMS AND STOP-ORDERS 
ExpepiTep. A short statement taken by the claims- 
taker at the time continued claim is filed enables the 
central office, in most instances, to process a claim 
containing notations of possible ineligibility without 
having to send it back to the field for a deputy to 
investigate. The same is true of a stop-order accom- 
panied by a statement taken in the local office on the 
day work was refused or availability questioned. 

8. PREVENTS MANY OVERPAYMENTS AND FRAUD. 
It is our belief that this policy, in many instances, 
prevents overpayments and is helpful in the preven- 


tion and detection of fraud. With less time in which 
to be coached by others as to “‘what to say to get the 
money” fewer claimants are tempted to make false 
statements relating to such issues as availability for 
work. Heretofore too many such cases were not dis- 
covered until overpayments had resulted from bene- 
fits paid out for weeks in which claimants did not 
meet the requirements of the law. 

9. CoMPLETE ONE-sTOP SERVICE CONTRIBUTES TO 
BETTER MANAGEMENT AT Loca OrriceE LEVEL. Our 
experience is that the local office management has 
been improved by integration and streamlining of all 
functions. Given the authority and training for the 
assigned responsibilities, the local office runs faster 
and smoother. 

10. EmpLovyer RELATIONS IMPROVED. We are ad- 
vised by local office personnel that their employer 
relations improved since they were authorized to make 
investigations on claims and render decisions. Em- 
ployers now feel that the local office manager is truly 
the person in charge of the entire program of “‘serv- 
ices to employers; security for workers” in that locality. 


il. The Centralized System—WISCONSIN 


By LAWRENCE A. BURLEY. 


Supervisor, Adjustment Division 


Unemployment Compensation Department 


Wisconsin Industrial Commission 


F AN ISSUE EXISTS as to 
LI claimant’s eligibility 

or possible disqualifica- 
tion for benefits a deputy 
of the Commission is re- 
quired, by statute, to 
determine whether the 
claim is valid or whether 
the claimant is disquali- 
fied. Wisconsin’s law 
does not specify the pro- 
cedure which is to be 
followed in finding the 
necessary facts or issuing 
the determination. How- 
ever, it is the established 
policy of the Industrial 
Commission to have an 
independent investigation made in each contested 
case and to have the determination issued from the 
central office. 

Local Office Investigation 

A claim which has been contested is investigated by 
specialized employees stationed in each of the various 
field offices. These investigators are employees of the 
field office division for purposes of administrative 
control, but are subject to the technical supervision 
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of the central office adjustment division with respect 
to their investigational work. 

The district office where the claim is filed usually 
receives the first notice of a contest and immediately 
assigns the case to an investigator and notifies the 
central office that the case is contested. Normally 
the investigator will proceed by first obtaining a 
statement from the claimant. The claimant is 
advised of the issues, and informed that his statement 
is necessary to properly determine his eligibility. 
He is then carefully interrogated by the investigator 
to bring out all facts relevant to the issue. At the 
conclusion of the interview, the investigator prepares 
a written summary of the statement which the 
claimant is asked to sign, after reading it to assure 
its accuracy and completeness. 

If the issue was raised by an employer, the investi- 
gator’s next step is to contact such employer (usually 
by telephone, occasionally in person, if desirable) 
and speak with the individual having actual and first- 
hand knowledge of the circumstances surrounding the 
questions involved. He obtains the employer’s ver- 
sion of the facts and attempts to reconcile any dis- 
crepancies between the employer’s and claimant’s 
statements. 

If the issue was raised by the agency because of 
the claimant’s failure to apply for work of which he 
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was notified by the Employment Service, for example, 
the investigator usually questions the interviewer who 
offered the referral. In addition to these usual sources 
of information the investigator will, as the issue may 
require, speak with other qualified witnesses who are 
able to add necessary facts or resolve otherwise con- 
flicting statements. The investigator may also con- 
tact physicians, police authorities, union officers, or 
examine the employer’s personnel records or public 
records for the purpose of obtaining facts or profes- 
sional opinions as to technical matters. A written 
summary of each statement is made by the investigator. 
Occasionally, it will be necessary for the investigator 
to re-contact the claimant to secure additional infor- 
mation or to permit him the opportunity of refuting 
or explaining information obtained from other sources. 


When the investigator has obtained all of the facts 
he considers necessary to determine the contest, he 
prepares a ‘‘Finding of Fact” as to all material allega- 
tions. In making his findings he must use his own 


judgment as to relevancy of the information and 


credibility of the witnesses. : 

The report which he submits to the central office sets 
forth separately the statement of the claimant and that 
of the employer, as well as all other statements he has 
obtained. It contains his “‘findings’’ and a recommen- 
dation as to the disposition of the case. Accompanying 
the ‘‘investigation” is the original employer separation 
report or departmental ferm specifying the issue, and 
any helpful exhibits, such as time cards, physicians’ 
reports, copies of union contracts, or explanatory 
diagrams. 


Central Office Review 


The adjustment division of the central office is a 
self-contained unit organized exclusively for the con- 
trol and processing of disputed claims and related 
matters. Routine disputed cases are processed by pro- 
fessional reviewers. Cases involving difficult prob- 
lems are considered with the supervising deputy, who 
may consult staff personnel in cases raising new policy 
issues. 

The reviewer’s first concern is whether the investiga- 
tion adequately covers all material questions. He 
has the report specifying the issue, the statements of 
the parties and other witnesses, and the “findings” 
as to credibility. With his background of experience 
he critically considers whether the investigation fully 
covers all of the problems, and whether statements 
have been obtained as to all contested points. As 
might be expected, there is considerable variance as 
to the adequacy of investigational reports. The least 
experienced and less proficient investigators probably 
have 1 case out of every 10 returned for additional 
information; others seldom have cases returned. 

Assuming the adequacy of the investigation, the 
reviewer’s next concern is whether the recommenda- 
tion is in accordance with the approved interpretation 
of the law. If necessary to correct a recommendation, 
the reviewer does so and if advisable notifies the in- 
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vestigator of the controlling reasoning and approved 
interpretation for his future guidance. He completes 
his work by preparing a draft of the initial determina- 
tion and routing the case to payment computers who 
authorize any payments which can be made before 
the expiration of the appeal period. The determina- 
tion is then typed and copies mailed directly to the 
parties and district office. 

Some experienced investigators are fully qualified 
to make determinations respecting specified issues. 
These investigators prepare draft determinations 
and attach them to their investigation and these 
cases bypass the reviewers, with the adjustment 
division merely performing the clerical work necessary 
to issuing the determination. Instructions to this 
group of investigators advise them to ask for adminis- 
trative review when they are not certain as to the 
proper determination, or to request a review in those 
cases involving unique problems or cases of precedent- 
ing importance. Control is maintained over this 
group of disputed claims by occasional spot checks, 
and also by a review of requests for hearing. 


Reconsideration Prior to Hearing 


Because the deputy charged with the responsibility 
of issuing the determination has the statutory right 
to set aside or amend a determination at any time 
on the basis of subsequent information, or to correct 
a clerical mistake, all benefit appeals are routed 
through the adjustment division before reaching the 
appellate division. 

District offices have been instructed to accompany 
requests for hearing with any newly discovered infor- 
mation. When this is sufficient to change or modify 
the determination an amended determination is 
issued, thus nullifying the appeal. About 4 percent of 
the appeals are modified or changed by this procedure 
with an over-all saving of-time and administrative 
cost. 


Central Office Control 


All cases disposed of by the appellate division are 
returned to the adjustment division primarily to 
dispose of any clerical functions such as authorizing 
benefit payments. A secondary function is to afford 
the adjustment division an opportunity to analyze 
those cases which have been reversed or modified by 
an appeal tribunal decision. Such analysis permits 
the adjustment unit to keep currently informed of 
departmental policy as stated by the appellate divi- 
sion, and also to evaluate the completeness of the 
original investigation and the accuracy of the initial 
determination. This review enables the adjustment 
division to prepare records regarding the comparative 
ability of field investigators and administrative office 
reviewers. Such studies can in turn be used in pre- 
paring individualized or group training schedules 
and classifying departmental personnel as to their 
over-all value. 

The district office notifies the central office at once 
if a claim is contested, by means of a simple “‘investi- 
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gation pending” order. Upon receipt of this order, 
the file is transferred to ‘“‘adjustments” where control 
of the case is assumed until the issue is resolved. Ad- 
justments prepares a “‘follow-up” card for each pend- 
ing case, which identifies the case by claim number. 
Each case is filed under a ‘“‘due-date,”” which reflects 
a time limit considered sufficient, under normal con- 
ditions, to complete an investigation. The due-date 
is computed from the date the local office received 
notice of the issue and is one week prior to the maxi- 
mum time limit. Most investigations are received 
before the due-date. If the investigation is not re- 
ceived by that date, the district office is reminded, by 
an inter-office form, that the investigation is due. If 
not received within the following week an overdue 
notice is sent and the district office is requested to give 
the case preferential treatment. A personalized letter 
follows if it is not promptly received. 


The practical effect of the follow-up procedure as- 
sures that no cases will be “‘lost’’ by the district office 
and that any delinquent cases will receive preferred 
treatment. The results can best be explained by 
pointing out that only about one case out of every 
500 receives a personalized letter. 

Some of the advantages inherent in the issuance of 
central office determinations, as they appear to us 
in Wisconsin, are central office control as to prompt- 
ness, adequate fact finding, uniformity of interpreta- 
tion and comparative evaluation of disputed claims 
personnel. The review tends to add prestige to the 
determination and improve the relation between the 
local office and the parties involved. Furthermore, the 
central office is less likely to be subject to local pressure 
which may make impartiality difficult at the local 
level. 


I. The Decentralized System—INDIANA 


By C. J. MARTZ - 


State Claim Supervisor, Indiana State Security Division 


N A DISCUSSION OF determinations of eligibility for 
Re ccaakeman insurance, it must be recognized 
that the individual interpretation of the various 
State acts, and the policy developed by each State 
agency over the years, closely govern the payment of 
benefits. The laws of the States, and their adminis- 
tration, vary almost as much as the limits of Federal 
standards permit. Their eligibility and disqualifica- 
tion sections, particularly the general policies covering 
the how, when, and why of the payment of unemploy- 
ment insurance, have been formulated and highly 
influenced by State legislators and employer and labor 
groups. Indiana’s program has been built up to bring 
the determination of benefit rights close to the in- 
dividual applicant and to the affected employers. Full 
and complete nonmonetary determinations are made 
on a very personal basis at the local office level. 
Obviously, the degree of fact-finding necessary for 
a good determination varies in proportion to the in- 
formation on hand at the time the determination is 
made. The amount of information available depends 
on the applicant’s knowledge of his rights under the 
law and his interest in the program as well as on em- 
ployer’s interest and the procedures and policy of the 
Division in regard to control of claims in local offices. 
Indiana employers are vitally interested in the law’s 
disqualification provisions—particularly those cover- 
ing voluntary quits without good cause, discharges 
for misconduct, and refusals of suitable work. These 
disqualifications carry not only a 6-week delay penalty 
but also a 6-week reduction in benefit amount, which 
is applicable 6 months from the date of the offense. 
Hoosier employers have enjoyed low contribution rates 
under the present act. During 1948, more than 50 
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percent of the employers covered by the Indiana law 
paid at a nominal rate of one-tenth of 1 percent of 
pay roll. The average rate of contribution was slightly 
over 0.5 percent, well under the national average of 
1.2 percent. Naturally, these low rates have made 
Indiana employers very alert to see that information 
concerning every potential individual inroad on their 
reserve accounts reaches the Division and the local 
office where the determination is made. 

Regulations under the Indiana Act provide for full 
reports of separation in all cases except those because 
of ‘no work available.”’ Employers are required to 
submit one copy of all reports of other reasons for 
separation to the separated employee and one to the 
central office of the Division. When the monetary 
determination is made on the claim, and this deter- 
mination is sent to the local office, it is accompanied 
by the separation report so that the local office has 
specific information from the employer regarding the 
separation. This procedure is automatic and no full 
determination is made as to eligibility until the 
applicant’s second visit to the local office. Claims 
control and procedures to guarantee that all possible 
information is available when the claimant reaches 
the deputy have been constantly improved and 
perfected. 

Each claimant in Indiana has an active claim folder 
during the life of his claim either until it is exhausted 
or the 52-week benefit period has expired. This folder 
is used each week the applicant visits the office. It 
contains all papers and correspondence pertinent to 
the claim. The entire history, where employed, 
reasons for separation, correspondence, copies of ap- 
peal decisions, notations on previous exception, 
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refusals of work offer, etc., is available for ready refer- 
ence. The pulling of a folder each week a claimant 
appears which contains everything that has happened 
on the claim may be considered obsolete in some 
quarters but is of inestimable value for review and in 
getting at the real facts in determinations. It keeps the 
entire claim close to the applicant and offers full evi- 
dence for determination without going from one file 
to another. 

When an exception arises, the claimant and his 
complete file are routed to a deputy for a desk inter- 
view. These informal personal interviews may take 
from 5 to 30 minutes, or even longer, depending upon 
the issues involved. Naturally, the quality and 
fairness of any determination and the dispatch with 
which it is completed depend, in great part, upon the 
training, experience, and understanding of the deputy 
in the case. The deputy in Indiana must, of course 
be well versed in the law and procedures. He 
develops other qualities and attributes which make 
it possible for him to arrive at determinations equi- 
tably. His training and knowledge enable him to 
arrive at determinations which satisfy the majority 
of claimants as to fairness of treatment and justice of 
the decision. 

Deputies usually are on good terms with em- 
ployers, personnel men, and union heads in the com- 
munity. They have learned the way various em- 
ployers think, and their policy. They keep in tele- 
phone contact with them from day to day. Relation- 
ships have been formed where first names are used 
on an informal basis. 
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Deputy Determinations Section in the Indianapolis office. 





More than 95 percent of all questions of eligibility 
which come to the deputy are determined fully at 
this first desk interview. When the interview is ter- 
minated, the applicant understands why he is dis- 
qualified, or allowed benefits, and his rights of appeal. 
Sometimes it is necessary to ask the applicant to 
bring in additional evidence at a later date or to 
wait for a reply from an employer. Seldom, however, 
is a determination delayed until the next weekly visit 
of the claimant. 

The local office deputy has a weighty responsibility 
since he is the sole and final judge as to whether or 
not most of the claimants who appear before him 
receive benefits or are disqualified. When he makes 
a determination, the same issues of importance are 
present as are before the Division referee if the case 
is appealed to higher authority. While the deputy 
in a busy office quickly decides the rights of a large 
number of claimants in a day’s time, comparatively 
few of his decisions are appealed to higher authority. 

The Division has helped insure a uniform high 
quality of determinations by adopting a form deter- 
mination which follows closely the items in the usual 
formal appeal decision but uses little legal termi- 
nology. This form was evolved after lengthy study 
of the determination problem. The interested parties, 
the point in dispute, sources of information, circum- 
stances of the case, determination of the deputy, 
explanation of the determination and the rights of 
appeal are set out and emphasis is placed on ‘“‘the 
circumstances of the case’’ and the “explanation of 
the determination.” A simple narrative style of 
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writing is used. A copy of the form goes to each 
interested party. The claims supervisor also receives 
a copy for check and review. 

These written determinations are reviewed periodi- 
cally in local office staff meetings. They are inspected 
regularly by field supervisors and discussed in area 
meetings with managers. Although the form takes 
time to prepare, the standard of completion which 
the form itself demands has resulted in better thinking 
by the deputy and a higher quality of determinations. 
The form tells the complete story to the interested 
parties. 

Indiana’s local office deputy takes a great pride in 
his ability as “‘judge’’ in his court of claims relations. 
His relationship with referees of the Division’s Appel- 
late Section is an informal one where cases and issues 
are discussed in friendly argument. 

To make his court one of more competent juris- 
diction, each deputy has on his desk for ready reference 





a manual of precedent decisions. —,The manual gives 
authority and interprets law and policy on many of 
the difficult issues which arise continuously in claims 
determinations. A precedent case many times is 
convincing in satisfying the claimant or employer of 
the correctness of the deputy determination and thus 
the manual helps cut down appeals to higher 
authority. 

In Indiana, efforts have been made to bring the 
determination of benefit rights as close to the person 
most concerned as possible. Unemployment insur- 
ance is an individual right set out by law. Every 
step is taken to the end that the individual applicant 
receives equity and justice without undue delay or 
red tape. Determination of benefit rights is a 
judicial prodecure demanding specialized training 
and experience and, above all, common sense and 
good judgment. 


IV. The Centralized System—MASSACHUSETTS 


By HENRY LANE 


Massachusetts Division of Employment Security 


INCE December 1, 1939, the Massachusetts Division 

of Employment Security has delegated the re- 

sponsibility for determining contested claims to a 
central unit designated as the Determination and 
Adjustment Division. 

It was decided to establish a central unit for the 
following reasons: 

1. If determinations are made in the local employ- 
ment office, there is bound to be some divergence in 
the opinions and viewpoints of the personnel who 
would make determinations in the various local offices. 
With a central office unit, under a single directing 
head, there is greater assurance that there will be 
uniformity in determinations throughout the State 
and that the same principles will be applied in all 
determinations. 

2. Local office personnel may be subjected occa- 
sionally to local pressure or affected by local influences. 
The central office staff are not faced with this pres- 
sure; therefore they can render an impartial, unpreju- 
diced determination, unaffected by any consideration 
of personal sympathy. 

The procedure established for gathering facts and 
determining contested claims is as follows: 

When an individual appears in a local employment 
office to file a claim, the claimstaker prepares a three- 
piece claim form listing the claimant’s name, address, 
social security account number, name and address of 
the most recent employer, and the reason for separa- 
tion. If the reason for separation is other than ‘“‘lack 
of work,” the claimant is routed to an adjustment 
unit. The adjuster questions the claimant in more 
detail and writes the claimant’s version of the facts 
relating to the cause of his separation from work. The 
adjuster adds his comments and any impressions he 
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may have gathered as to the veracity of the claimant’s 
statements. 

The original of the claim form is mailed to the last 
employer. This form notifies the employer that if he 
knows of any reason why benefits should not be paid 
to the claimant, he should return the form within 
7 days to the employment office from which it was 
mailed. He is asked to enter any objection to the 
allowance of the claim by checking the appropriate 
item listed on the bottom of the form. He may write 
a more detailed explanation on lines provided for 
same. 

The claimant’s statement of facts is attached to the 
second copy of the claim form and the case is for- 
warded to the Determination and Adjustment Divi- 
sion for consideration of the facts and a determination 
of the validity of the claim. 

If the facts submitted are not complete enough for 
the disputed-claims adjuster to render a determina- 
tion, he will forward a memorandum to the local office 
adjuster outlining the pertinent facts which he thinks 
are necessary to decide the case. In those cases where 
the claimant’s story sounds dubious, the local office 
adjuster will request the employer to give specific 
information concerning the claimant’s separation 
from his employment. 

When all the facts are complete, the disputed- 
claims adjuster will issue a written determination. 

In the event the employer returns the ‘‘Notice of 
Claim Filed” objecting to the allowance of the claim, 
the local office adjuster will flag the claimant’s claim- 
record card. On the claimant’s next visit to the 
office, he will be referred to the adjuster to discuss 
the facts obtained from the employer and will be 
allowed to offer any additional facts to refute or 
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explain the employer’s statements. If necessary, the 
local office adjuster may telephone to the employer 
for a more detailed explanation of any questions which 
may arise in the course of the interview. 

All the facts obtained at this interview are sub- 
mitted in writing to the Determination and Adjust- 
ment Division. After considering the facts, a written 
determination is prepared. If the claim is approved 
over the employer’s objection, he is notified of such 
action and may appeal to the Board of Review. If 
the claim is denied, a denial notice is forwarded to 
the claimant from which he may appeal to the Board 
of Review. 

Whenever a claimant refuses an offer of employ- 
ment, the placement officer enters on the front side 
of a form designed for this particular type of case the 
name of the claimant, Social Security account num- 
ber, work classification, type of job offered, rate of 
pay, location of proffered employment, and the reason 
for refusing the work offered. ‘This form is routed to 
the claims section of the local office where it is attached 
to his claim-record card. ; 

On the claimant’s next visit to the employment 


office, he is routed to the adjustment unit. The 
adjuster will discuss with the claimant his reasons for 
refusing the work offered. The adjuster writes the 
claimant’s reasons in the space provided on the reverse 
side of the form. The adjuster adds his comments 
and routes the form to the Determination and Adjust- 
ment Division for a determination. 

In the above types of cases the employment office 
adjuster is the fact-finding agent of the Division. 
The responsibility for gathering all the pertinent facts 
in the case rests on the employment office adjuster. 
It is his duty to explain the law to the claimant and 
by proper questioning to present a complete record 
of the case for the Determination and Adjustment 
Division. 

Fact-finding in labor dispute cases is handled in a 
different manner. A special investigator assigned to 
the Determination and Adjustment Division inter- 
views the employer, the union officials, and as many 
of the claimants as necessary. He submits a report to 
the Supervisor of the Determination and Adjustment 
Division who considers the facts and issues the deter- 
minations in accordance with the law. 





Consistency IS a Virtue... 


Local Office Use of a Policy Manual in the 


Determination Process - 


By IRWIN I. BLUMBERG 


Technical Advisor, Illinois Division of Unemployment Compensation 


N jJuLy 1939, when the State of Illinois began 
l the process of payment of benefits under its unem- 

ployment compensation act, it was recognized that 
one of the prime requisites for the efficient administra- 
tion of an unemployment compensation program was 
the uniform treatment of similar fact situations and 
the consistent application of principles of eligibility 
and policy in making determinations. Since no 
benefit payments had yet been made, policy with 
respect to such payments was not fixed. To meet 
this situation the function of making determinations 
was centralized so that principles of eligibility could 
be established and an orderly and coordinated policy 
formulated. ‘Thus, investigations on contested claims 
were made in the local office, but determinations on 
these claims were made in a central office unit. 
Gradually, as the program developed and became 
settled, it was decided that in the interest of saving 
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time in the issuance of determinations, the deter- 
mination function should be decentralized in all but 
a few situations, such as labor dispute issues, other 
mass cases, violation of State labor laws, prevailing 
wage issues, etc. 

This change-over, however, was not accomplished 
without overcoming a number of problems. One of 
the difficulties was insuring that as the determination 
function became separated from the guidance of im- 
mediate central office supervision, consistent and 
proper determinations would continue to be made. 
This obstacle was met and_overcome by a training 
program and by the use of a policy manual drafted 
by the central office unit which previously had been 
charged with the responsibility of making all deter- 
minations. Although the policy manual in Illinois 
was drafted largely for a specific purpose, that is, as 
an aid in decentralization, experience in its use has 
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One row of a group of files which 
together contain 12 million to 15 mil- 
lion wage cards. 


demonstrated that even without regard to this matter, 
it was not only a valuable but an essential tool in im- 
proving the determination process. 

Form oF THE ManuaL_.—The manual in Illinois 
was drafted by sections, with the first section covering 
the issues of ability and availability for work. Addi- 
tional sections subsequently were added covering prin- 
ciples of investigation and determination, and the 
issues of suitable work (refusal of work), voluntary 
leaving, and misconduct. From time to time revisions 
were made to reflect changes in policy, such as those 
necessitated by changed economic conditions during 
both the war and postwar periods. 

The stated purpose of the manual was to provide a 
guide to deputies in the local office in (1) conducting 
investigations, (2) applying principles which had been 
established by law, regulations or the study of prece- 
dent cases, (3) wording and phrasing determinations 
along uniform lines, and (4) assessing proper periods 
of disqualification, if any. 


A Useful Topical Index 


The manual was set up as follows: Each section 
i.e., the subjects of availability and ability, suitable 
work (refusal of work), voluntary leaving and mis- 
conduct, was coded according to the Social Security 
Administration outline and thus keyed by number to 
the Unemployment Compensation Interpretation 
Service, Benefit Series. This method of coding fur- 
nished a useful topical index and, further, where the 
material in the manual was insufficient to guide the 
deputy in his problem, permitted use of the code 
number in checking cases reported in the Unemploy- 
ment Compensation Interpretation Service for exist- 
ing precedents. The topical index also referred to 
pages in the manual on which the material could be 
found. 

Each major section of the manual, which was loose- 
leaf in form, was prefaced by a quotation of the pro- 
visions of the law dealing with that particular section, 
followed by a short discussion treating such general 
matters as definition, and burden and degree of proof. 
Following the general discussion, the section was 
divided into the specific topics or subjects which 
appear in the Unemployment Compensation Inter- 
pretation Service outline. For example, in the sec- 
tion concerned with availability, some of the specific 
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topics were: absence from locality, contract obliga- 
tions, domestic circumstances, personal circumstances, 
employer requirements, enrollment in school, etc. 


Key Factors in Explanatory Material 


The specific topics each included a paragraph of 
explanatory text material discussing the factors to be 
borne in mind in making a determination under that 
particular type of case. ‘To illustrate, under the topic 
‘absence from locality”’ the explanatory material read 
as follows: ‘‘This section concerns itself with the factors 
which must be borne in mind in making a determina- 
tion of availability where the facts indicate absence 
from the locality. The reason for the absence, the 
length of absence (temporary or permanent), the cir- 
cumstances of leaving, arrangements for communica- 
tion of offers, and the present residence of the claimant 
are all factors relevant to the determination of avail- 
ability in such cases.” In other topics, depending 
upon the scope of the subject, the explanatory material 
was more voluminous and contained a greater number 
of key factors. 

Under each subject the explanatory material was 
followed by selected type cases to illustrate the discus- 
sion, together with suggested language of the decision 
and length of disqualification. 

Use oF THE MANUAL AND BENEFITS ARISING THERE- 
FROM.—Personnel already on the job, as well as new 
employees whose duties consisted of making deter- 
minations, were issued copies of the policy manual 
and indoctrinated in its use through training sessions. 
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The manual immediately became valuable as a train- 
ing and educational instrument and as a handy 
reference work for local office use. Reference to the 
principles enunciated in the manual resulted in con- 
sistent and standard treatment of claimants and 
employers and of the determinations issued to them. 
Better job knowledge by personnel was another re sult. 
In addition to the saving of time which resulted from 
the transfer of the determination function to the 
deputy in the local office, use of the manual resulted 
in a further saving of time in the local office in resolv- 
ing problems and contests. 


Revision in Process 


The manual did prove to have some defects and is 
in the process of revision so that it will be an even more 
serviceable aid than it has been in the past. As 
originally drafted the manual provided for emphasis 
on explanatory text and general statements of policy 
and for the use of simulated situations and type cases 
to illustrate the discussions. It was found that this 
treatment, although valuable, was somewhat inflex- 
ible since it did not always cover sufficiently the 
various slight differences and nuances in circumstances 
falling between broad generalizations. 


Another defect was the absence of a provision for 
the incorporation of new material into the manual ona 
current basis. This resulted in inflexibility since no 
new material was added during lengthy periods 
between revisions, and the manual thus was pre- 
vented from being as current as it could have been 
with respect to the latest interpretations and prece- 
dents. 


It is now proposed to remedy the above defects by 
inserting in the manual, on a monthly or semi- 
monthly basis, under the appropriate subject, digests 
of all new precedents arising from policy statements 
and actual cases decided by the agency’s appellate 
sections and the State courts. In addition to the 
digests, full decisions from which the digests are taken 
will be issued to each local office to be kept in a file 
so that a manual user can refer to the actual case if 
he so desires. It has been suggested, also, that the 
manual be issued not only to local office personnel but 
also to personnel of appellate sections reviewing 
determinations so that it can be a vehicle of liaison 
with respect to principles of eligibility throughout 
the agency. 

Widespread use of the revised manual in both the 
local office and on appellate levels is expected to 
result in the following advantages: (a) coordinate all 
precedents, that is, cases decided by the agency and 
the courts, policy statements, legal opinions and 
other interpretations; (b) provide for uniformity in 
eligibility principles and policy throughout the 
agency; (c) show the current trend and pattern of 
decisions; (d) furnish an instrument for educational 
and training purposes; (e) provide a source for current 
policy material and decisions issued to the various 
unemployment insurance reporting services. 
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Explaining the form on which a claim is initiated. 





Girls operate machines punching wage information from 
52,500 Illinois employers on wage record cards. 





Machine which handles 4,000 apron in one hour. It 


inserts checks and address cards simu taneously and seals 


envelopes. 
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The Benefit Rights Interview... 





Explaining the Determination to the Claimant 


By JAMES L. SLAVIN 


Unemployment Insurance Manager 
Division of Placement and Unemployment Insurance 
New York City 


T Is standard practice among State agencies to 


advise claimants of the reasons for and causes of 


the determinations which are issued to them. In 
New York the review and explanation of the mone- 
tary determination is part of a process known as the 
Benefit Rights Interview, which through constant at- 
tention and modification to meet different needs at 
different times, has beén extended into what amounts 
to a meeting between the claimant and the Agency 
to assure that each knows what are the other’s needs 
and requirements. 

The Benefit Rights Interview is given at the time 
claimant returns to certify for his first compensable 
week. This interview has two parts: first the claims 
interviewer, by questioning, reviews the claimant’s 
knowledge of the rules and regulations governing 
payment of benefits. The answers to these questions 
demonstrate the claimant’s understanding of his rights 
and duties; second, by instruction, the interviewer 
clarifies necessary points and reviews the necessary 
steps of interchange between agency and claimant 
which the latter shows he does not understand or 
knows only partially. 

This special interview process evolved first from the 
needs of the claimants. The Unemployment Insur- 
ance program uses a language of its own, in its offices, 
and in statutes and regulations. This language is 
used in the training of staff and often unavoidably 
carries over into the explanation to claimants. Yet 
much of it is not understandable if left in official words 
and phrases. Then, too, printed instructions, pam- 
phlets and handbooks are valuable only if read and 
understood, but unless there is some test of the under- 
standing there might as well be no direction to read 
them. 


Direct Advantages for Local Office 


It was found that the Benefit Rights Interview has 
certain direct advantages for internal operation of the 
local office. That was the second point of its evolu- 
tion, and the motivation for the constant study and 
modification of the process. For, after experience 
with the Benefit Rights Interview, claimants acquire 
some knowledge of the meaning of the particular 
language used in discussing claims processes. Then 
staff members can perform their tasks effectively 
without repeatedly reviewing with claimants instruc- 
tions or advice necessary to the claimant’s under- 


20 


standing of benefit regulations. The interview has 
acted as a lubricant in the relations of staff and public. 
This has important by-products. Long and repeated 
explanations having been avoided, for the most part, 
the claims employee works in an easier atmosphere, 
and his time becomes more productive in terms of 
claims taken or adjustment examinations held. It 
is beyond dispute that an aggrieved claimant who 
does not understand the meaning of an action taken 
by the local office is an extraordinary consumer of 
employee energy and time. In the absence of a 
process such as this interview, the longer time required 
is either loaded on existing staff, so that all operations 
are slowed, or staff is added to meet the increased 
time demand. It is our judgment that the need for 
additional staff becomes permanent if the first cause 
is not removed and the staff transferred to the proper 
point in the operation—the Benefit Rights Interview. 
Staff additions at this point need be only temporary, 
to the extent needed to provide for wider claimant 
knowledge of the Unemployment Insurance concept. 


Emphasizes Individual Service 


The Benefit Rights Interview cannot be considered 
in isolation from the whole program of claimant in- 
struction and public relations which must go on at all 
times and of which it is a small part. It is not pre- 
tended that this interview alone solves all problems 
in relations with claimants, but we would be indif- 
ferent indeed if we did not recognize that the public 
can lighten out task of benefit payments if it is con- 
vinced the Agency is serving it with intelligence and 
good will, considering claimants not in the mass, but 
as individuals whose individual problems are treated 
with dignity when they call upon the Agency for 
service. This good will is the live element which will 
advance the whole employment security program. 
The need for the Agency to constantly sell its program 
is imperative, for no institution survives beyond its 
capacity to attract to it the continued good will of 
those for whom it is established. 

As stated above, the Benefit Rights Interview takes 
place when the claimant can certify to his first benefit 
payment. The precondition of the Benefit Rights 
Interview is the proper fulfillment of the task of taking 
the original claim for unemployment insurance bene- 
fits. At the original claim interview, the claimant is 
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assigned a day and time to report back to a~unit 
assigned to conduct the Benefit Rights Interview. 
The claimant is asked to read the instructions on his 
identification card which serves as a posting record 
for both Unemployment Insurance and Placement 
reporting. A 44- by 54-inch booklet, with a colorful 
cover and with full-page line illustrations to supple- 


ment the large-type text informing the claimant of 


his rights and obligations, is given to him for reading 
at home, with someone’s aid if necessary, and he is 
informed he will be queried about the contents on his 
next reporting day at the Benefit Rights Interview 
unit. 

The local office records for all claimants who are 
to have a Benefit Rights Interview are centralized 
in this unit for single and efficient handling. A 
benefit rate received from the central office is posted 
to this record sometime between the filing and 
reporting day. No first benefit pay order, which is a 
special form, is issued at any other point. This control 
insures that all claimants will be exposed to the 
Benefit Rights Interview. The benefit payment 
rate, or notice of ineligibility when there is no rate, is 
issued to the claimant and explained to him usually 
by reference to a computation table included in both 
the informational booklet and identification card he 
was asked to read. Any contest of the rate or ineli- 
gibility, now a determination because it has been 
issued to the claimant, will be accepted by the inter- 
viewer who aids the claimant in assembling the 
information necessary to the contest. Contesting 
claimants are given instructions covering their obli- 
gations for continued reporting. 
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J. L. Slavin, Manager, reviews problems with staff assigned to Benefit Rights Interview. 


Those claimants who have a benefit rate are tested 
on their understanding of their rights and obligations 
by questioning on the contents of the informational 
booklet and identification card given to them. No 
prescribed questions have been devised because of the 
varied experience of claimants with the unemploy- 
ment insurance program: to those who have collected 
on several prior occasions the questions need be few; 
for those who have never previously filed for benefits, 
or so long before as to be virtually newcomers, many 
questions may be put. Then the interviewer must 
supply, by explanation and instruction, information 
on those points where the claimant shows no under- 
standing or a need for supplementary aid. 

There are procedural and legal points which call 
for explanation by the interviewer. Among these are 
the reason for and the value of reporting on time as 
required; also the steps a claimant must take to 
preserve his rights if any benefits are due upon his 
return to work. Benefits under the New York law 
are paid in full amounts for each accumulation of 
four effective days: even though claimants show a 
knowledge of this system, understanding can be 
clinched by illustration and many problems resolved 
which cannot be answered simply. 

The interviewer puts questions so designed that the 
answers will reflect the availability and capability of 
the claimant. If the answer suggests ineligibility, the 
basic information is noted for more extensive recorded 
interviewing by a claims examiner. 

The work of the placement program is explained, 
and for those who indicate an “I'll take anything” 
attitude, the availability of counseling facilities is em- 
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phasized. In addition, the claimant is urged to seek 
employment independently and is advised his efforts 
in that direction will be examined each 4 weeks. 

Since the first compensable claim is accepted at this 
interview the claimant reads the certification he must 
make, and any part which he does not understand is 
explained to him. 

Description of this interview reads longer than the 
doing. Our objective has been to keep the Benefit 
Rights Interview on an individual basis, about 10 to 
15 minutes each, depending upon the needs of the 
claimant. We know its value and, no matter what 
the pressure, strive to maintain it as part of our opera- 
tion. It would be wrong to state that at all times 
under pressure we succeed in this. When necessary 
we go to group interviewing, but it is not then a true 
interview. It is an instruction process to be resorted 
to only when the volume is so large that all claimants 
cannot be interviewed individually. Very little inter- 





rogation is possible in group interviews, hence losses 
in detection of disqualifying information occur and 
we waste time of claimants and staff by over-instruc- 
tion to some and under-instruction to others. But 
even in groups, instruction is better than none and 
superior to the mere distribution of instructional ma- 
terial. Groups should never number more than eight 
nor the instruction extend to more than 30 minutes. 

Because of the results obtained we conclude that 
this process, when operated on an individual basis, 
is sound. It follows the classic pattern of interviewing 
techniques in that it elicits information of what the 
claimant already knows about his rights and obliga- 
tions; it supplies information to fill apparent gaps. 
It is aimed to develop public good will and the con- 
fidence of the claimant that we are doing everything 
possible to insure that he gets what is due him. The 
claimant, in turn, helps us to help him with a mini- 
mum of delay and at reasonable cost. 


Use offa Local Office Test Program 
to Improve Performance 


By HAROLD KASPER 


Manager, Local Office 537 
Division of Placement and Unemployment Insurance, New York, N. Y. 


N AUGUST 1947, the Bureau of Employment Security 
] saw the possibility of the establishment of test or 

pilot local insurance offices ' to measure first, 
the level of quality performance ? in these offices, 
and, second, the cost of it. New York State had 
sought to test for these objectives for years and eagerly 
accepted its suggestion to participate. . 

Originally intended as a three-months program, 
New York found its results * so valuable that it has 
continued the program indefinitely in L. O. 537, 
New York City, and initiated recently another test 
location in Syracuse, New York. 


1 In New York City, claimants are serviced in separate insurance 
offices located geographically and applicants are serviced in centralized 
placement offices organized by occupation and industry. 

? Quality performance incorporates the maintenance of good public 
relations; the payment of unemployment insurance benefits when due to 
claimants who are eligible for them; the effective performance of delegated 
functions which carry out the principles embodied in the U. I. Law and 
Servicemen’s Readjustment Act, policy, procedures, rules, regulations, 
and precedent cases. 

3 Results incorporated in ‘‘Report to Social Security Administration, 
Bureau of Employment Security on Program of Improving U. 1. 
Office Operations and Establishing Proper Time Factors Therefor,” 
February 1, 1948. 

* Other locations designated originally were in Buffalo and Albany. 
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How does the use of a local office test program 
improve performance? Brief analyses are afforded 
below under the headings, Prerequisites for Quality 
Performance, The Concept of a Test or Pilot Office, 
and Quality Performance in the Local Office. 


PREREQUISITES FOR QUALITY PERFORMANCE.—Men! 
Money! Machines! Material! Four M’s necessary 
for business. We have been in business for 12 years— 
and these factors (without which private industry 
could not survive) have still not been settled. We 
have always maintained that given the staff, super- 
vision, and money to run our business, we would 
“get out of the red.” The test-office program is one 
instrument for deciding these basics. In order to do 
a quality job these factors must be determined at the 
outset of a test-office program, 


A test office must be staffed initially (and such 
staffing varied) in accordance with management’s 
best experience and continuous analyses of needs to 
accomplish the objectives of the Unemployment In- 
surance program. Measurement of costs indicates 
the manpower patterns which must be followed for 
effective performance. So a test-office program may 
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equal work load at each station. 


set the Men, Money, Machine, Material pattern not 
only for the local office involved but also for the entire 
State. 


Quality Performance Means Adequate Staff 


In New York State we have had to determine at the 
outset what our staff quotas should be for quality 
performance. ‘Time distribution reports were used 
only as measurement tools rather than for budget 
purposes. For management drove home the point 
that time-distribution reports could only distribute 
the time made available by the amount of staff at 
hand. ‘Time-distribution reports could not tell 
management how much staff it needed. Only ex- 
perience and analyses of desired objectives were the 
factors to indicate the staff quotas necessary. Results 
indicated the needs for increased staff for effective 
performance—and the office was staffed accordingly. 
But our goals are widening. Review of test results 
revealed that more intensified claims examination in- 
volving corroboration of claimants’ statements with 
respect to their claims was necessary in our local 
offices. We are therefore initiating an experiment 
with revised staff quotas to do this verification job. 

THE Concept oF A TEsT or Pitot OrrFice.—Formal 
procedures implementing the Unemployment In- 
surance Law, regulations, and policies are generally 
promulgated centrally for local office use. The test 
or pilot office proved to be the best instrument for 
try-out runs and installations of such central office 
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Line arrangement for claimant reporting. !t is based on segments of file by last four digits of Social Security number to provide 


procedures before general usage in all offices. The 
initiation of clear-cut and tested procedures without 
‘‘bugs’’ is an obvious means for improved performance. 

Equally as important is the initiation of “know how” 
techniques and procedures in the test office, their 
validation, and their adoption by use in other offices 
as a result of analyses. 

We are all generally familiar with the techniques 
and the scientific method used by a chemist in a 
laboratory or by any of the technicians in the pure 
sciences. These same methods are applicable in the 
field of unemployment insurance—a branch of the 
social sciences—as they are in all problem solving— 
personal or otherwise. 

We have problems; they must be delineated. We 
must gather facts and formulate hypotheses for 
solution of the problems. 

We must test the hypotheses, setting up criteria for 
such tests. 

We must come to conclusions. 

Through a test or pilot office using scientific 
methods for improved performance, and attaining 
improved performance, top management is afforded 
a sound base against which to measure the perform- 
ance of other offices. 

It is important to emphasize that we cannot test in 
a vacuum. Individual problems must be considered 
in relation to the whole. Patterns of claims taking, 
clerical functions, claims adjustment must evolve 
from our experiments. Our Unemployment In- 
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surance processes are inter-related and coordinated 
not only office-wise but between offices. These rela- 
tions must not be forgotten. 

Important also is the recording of tests and their 
results in log fashion in the test office and their wide- 
spread dissemination periodically to other offices in 
order to avoid duplication of work in similar areas 
elsewhere. 

QuaLitry PERFORMANCE IN THE LOCAL OFFICE.— 
The installation of test procedures brought about 
the rediscovery and practice in management of many 
axioms which we had either forgotten or had no 
compelling impetus to use. Responsibility for results 
placed on us the necessity for defining employees’ 
jobs specifically, training workers in functions of their 
jobs, and continuovs inspecting of the quality of work. 
It was not sufficient in the test office to train workers 
in traditional fashion (in groups, use of charts, black- 
boards, etc.), and assume that the job was done. 
For months our efforts to attain quality performance 
were impeded becatsse of this “‘shot-gun’? method 
when a “rifle shot” approach was necessary. Only 
when we specifically defined each worker’s job and 
held each worker responsible for performance by 
individualized inspection, training and retraining, 
did we begin to achieve adherence to procedures 
and the beginnings of a quality job. We have called 
the specific job definitions which we used ‘“‘sequence 
of operation” sheets. A detailed description of this 
tool follows because we believe it to be of prime 
importance in improving performance. 

1. SEQUENCE-OF-OPERATION SHEETs.—It is recog- 
nized that procedure manuals tell us what to do in 
order to achieve the objectives of the law, regulations, 
_rules, and interpretations. It is also recognized that 
procedure manuals cannot possibly tell us how to do in 
every instance, because procedures would become too 
bulky for practical operation. Nevertheless, for opera- 
tion, management must prescribe the how. The Se- 
quence-of-Operation Sheets developed for each Unem- 
ployment Insurance function do just that—and do it in 
a fashion so that each operator and supervisor has a 
check list of the job elements for training purposes. 


The Sequence-of-Operation Sheets make use of 


motion principles used in standard time-and-motion 
study practices. For example, it is recognized that 
sometimes in our work an employee may perform 
one function while a claimant is performing another. 
Sometimes an employee may do two _ necessary 
functions at the same time, such as speaking and 
observing. Therefore, the sequences developed, wher- 
ever possible, try to make some operations “‘internal”’ 
to others, and in other cases to make some operations 
“overlap” others. This accounts for the tripartite 
arrangement of the top sheet of our sequences into 
Direct, Internal (Overlap), Claimant. Sequences have 
also been linked so that a rhythm in motion is achieved 
if properly applied. Whenever such can be achieved, 
work proceeds at a more rapid pace and with less 
fatigue resulting to employees. 








Broader Framework for Interviewing 


The sequence of operations developed also takes 
into account the maintenance of proper. interviewing 
techniques. All of them are based on the establish- 
ment of “rapport” between claimant and _inter- 
viewer, the eliciting of proper information from 
claimants, the giving of proper information and 
instructions to claimants, and the proper adminis- 
trative adjudication techniques. In addition, ele- 
ments developed in the sequence sheets _ stress 
adherence to the objectives of the manual procedures. 

Sequences for the different U. I. operations vary in 
accordance with the nature of the job. In claims- 
taking operations, exact steps are prescribed which 
must be followed seriatim by operators since such 
operations lend more readily to routine and repetition. 
(No attempt is made to catalog every element in the 


job; only those which are repeated in case after case 


are considered.) 

In claims-examination operations, the sequence of 
operations provides a broader framework for inter- 
viewing and permits of individual variation in centent 
in accordance with the type of claimant and the facts 
in each case. However, a good basic adjudication 
interview is attained if the broad sequence steps are 
followed. 

2. SUPERVISORY INsPpECTION.—Based on the elements 
contained in Sequence-of-Operation sheets, supervisory 
check lists have been devised which facilitate the all- 
important job of supervisory inspection. We had all 
but forgotten this basic function of management until 
test-office operation made this mandatory for quality 
performance. 

3. Ciatms Loap ConTROL IN THE LOCAL OFFICE.— 
As stated earlier, test office procedure called for local 
office delineation of vexatious problems and applica- 
tion of a scientific method for solution. One of our 
most serious problems is the control of claimant load. 
As an example, an excerpt from an internal report 
explains our approach to the problem: 

‘This section concerns itself with the efforts of the 
local office to attain an equal work load on each day of 
the week. It is evident that Mondays and Tuesdays 
traditionally have been heavier days than the re- 
maining days of the week because of heavier and un- 
controlable filings and refilings (initial claims) con- 
centrated on those days. 

“The local office approached the problem from 
the viewpoint that certifications (continued claims) 
on each day were controlable, whereas initial claims 
were not. Therefore, it was proper and most logical 
to redistribute a portion of the Monday certification 
load over the remaining days of the week in such vol- 
ume as to equalize the entire work load of each day. 
From an analysis of time factors involved in the han- 
dling of each function—Certification, Original Claims, 
Additional Claims—and from a Statistical review of 
previous weeks of activities, decision was reached as to 
how much of the certification load to redistribute. As 
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a result the following is the distribution for certifi- 
cation purposes: 

: ; = Former Dis- 
Distribution * tribution SS 


Day of Week SS Acct. Block Acct. Block 


Monday. ..... +. 0000-1299 0000-1999 
Woesday....... 1300-3399 2000-3999 
Wednesday. . 3400-5699 4000-5999 
‘PRUPSGAY. . 4): sx. 5700-7999 6000-7999 
Friday.... 8000-9999 8000-9999 


® Claimants report weekly for continued claim purposes by 
utilization of last 4 digits of the SS Acct. number. 


“Such action upon the part of the local office has 
been the largest factor in enabling it to meet its 
heavy initial claims loads on Monday, averaging 300 
Original Claims and 1,000 Additional Claims. 

“It has enabled-us to use part of the Certification, 
Seated Interview,® and Claims Adjustment staff for 
these functions since the others have been decreased.”’ 

Space does not permit of much description of other 
detailed tests made in the local office which made for 
quality performance. 

Significant among the tests are those which resulted 
in spelling out the job content and the emphasis to be 
made in the varied Unemployment Insurance proc- 
esses. For example, tests revealed that the point of 
initial filing of a claim was not the moment to burden 
the claimant with detailed local office explanations 
of his rights and obligations. Better to serve him 
quickly, process his claim, provide him with an “In- 
formation Booklet,” and reserve the detailed interview 
for a later time when he is able to comprehend and 
will certify® for his first payment. A more valid test 

5 In New York, a claimant is given a seated interview upon the 
acceptance of every fourth continued claim. 

® See article on “Explaining the Determination to the Claimant” 


by James L. Slavin, Division of Placement and Unempoyment In- 
surance, New York, p. 20. 
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Continued claims taking. Experimental 
office developed time-saving procedures 
by combining offset filing with imme- 
diate numerical sequence of claims for 
transmittal to Central Office. All 
numerical processing is eliminated by 
this device. 


and decision could also then be made of the claimant’s 
attachment to the labor market and advantage taken 
of “drop-outs.” 

Significant also were the tests spelling out how spe- 
cialization of function could aid in attaining quality 
performance. For example: 

“Best results are obtained, where any volume of 
claims is involved, when the original claims desk is 
limited to the handling of regular U. I. claims for 
benefits. Individual claims involving ex-employees 
of New York State, interstate and combined credit, or 
special situations are best handled ‘behind the lines’ 
or in claims adjustment.” 

Test-office operations, in the over-all, have pro- 
vided us with measures of performance in tangible 
form making for improved performance. The achieve- 
ments of standardization of, and uniform prac- 
tice in, operations aided not only in better adher- 
ence to our U. I. Law objectives on a local-office 
basis, but also on a State-wide basis. Moreover, we 
have been afforded an index for measurement of the 
cost of operations. Acceleration of the rate of per- 
formance in routine and repetitive functions, without 
loss in quality, allowed us more staff time for other 
tasks. Supervisors have been given concrete manage- 
ment tools to apply in their everyday jobs. Sequence- 
of-Operation Sheets, in addition to providing unifor- 
mity and standardization, have aided in training and 
in cutting down training time. 

The apex of achievement has been a stimulation in 
the thinking and the development of employees and 
supervisors connected with the test office. Ideas and 
suggestions from them for improved performance 
spurred personnel in other offices to like effort. This 
‘snowballing’ effect has given all of us much needed 
job satisfaction. 


25 





Typical Payment Station. 


Speed-Up of Benefit Payments... 





Note location of benefit ledgers, imprinting machines, and bank posting machine. 


Local Office Check Writing—Michigan 


By VIRGINIA J. SCHULTE 


Assistant Chief, Benefit Claims Section 


Michigan Unemployment Compensation Commission 


NE OF THE MAJOR objectives of the unemployment 
insurance system is promptness in payment of 
benefits to an individual who is out of work 

through no fault of his own. At best, an unemploy- 
ment insurance check will substitute for only a por- 
tion of customary wages. It may provide essentials; 
it does not pretend to furnish luxuries. The latter 
may be curtailed during periods of unemployment, 
but the former must be supplied constantly and 
promptly. 

Michigan’s recognition of the problems caused by 
late payment of out-of-work benefit checks has re- 
sulted in the installation of a system by which delays 
in benefit payments have been substantially reduced. 
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During the second quarter of 1949, Michigan paid 
87 percent of first payments and 96 percent of all 
subsequent payments within 14 days after the close 
of the compensable week. 

The system for speeding up payments was first in- 
stituted in Michigan immediately after VJ-Day, 1945. 
With the end of World War II and the immediate 
cessation of the manufacture of war materials, Michi- 
gan was faced, overnight, with a tremendous unem- 
ployment problem. To meet this problem, the pay- 
ment of unemployment insurance was decentralized 
in the Detroit area. Payment records were sent to 
each Local Office, checks were prepared there, and 
given to the claimant upon his appointment date. 
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Effective January 1, 1948, with the amendment of 
the Michigan law to provide for request rather than 
quarterly wage reporting, a more extensive decentral- 
ized program was installed. Wage requests are now 
prepared and mailed by each Local Office, and mone- 
tary and nonmonetary determinations of benefit 
rights are made by each office. Decentralization of 
payments to include all offices throughout the State 
has also been effected. 

As a by-product of the issuance of determinations, 
a ledger card is prepared for each claimant. Ledgers 
are filed in each office in numerical order according 
to the last four digits of the claimant’s Social Security 
number. The file is further divided between “‘active”’ 
ledgers for those individuals who reported last week, 
and “inactive” ledgers. In extremely heavy claim 
load periods, the active file may be further divided 
from 0 to 9, based on the last digit of the Social Secur- 
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NOTICE TO EMPLOYER: 


ity number, to correspond with appointment sched- 
ules. In this way, only those cards for claimants 
scheduled to report that day need be available at 
the counter stations. 

Michigan has also installed a completely mechanical 
process to assist in the speed-up of payments: 

1. Each claimant is supplied by the Agency with 
a metal plate on which are inscribed the claimant’s 
name and Social Security number. The plate is 
attached to the Identification Card and is presented 
by the claimant on each visit. 

2. All forms, including checks, are so designed as 
to permit imprinting of the claimant’s name and 
Social Security number by means of the plate present- 
ed by the claimant. In this way, time spent in com- 
pleting forms is minimized and transcription errors 
are considerably reduced. 

3. Checks are written by means of a modified bank 
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Benefit Check assembly. Designed to permit use of claimant’s name plate and bank posting machine. Note that claim 


voucher and benefit check are combined in one form. 
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posting machine which prints the check and register 
sheet simultaneously, repeating the information as a 
ledger posting. One posting machine can keep pace 
with as many as four Certification Clerks whose 
responsibility is to determine the eligibility of the 
claimant and to authorize payment. 

On his appointment date, the claimant is routed 
to the proper station by the receptionist. The 
claimant is instructed to have his Identification Card 
and plate ready to present to the Certification Clerk. 

The Certification Clerk accepts the Identification 
Card and pulls the corresponding ledger from the file. 
If the ledger is in order for payment, the clerk 
completes the certification on the blank check by 
inserting in the appropriate boxes the week claimed, 
the amount for which the check is to be written, the 
earnings if any, the check code, and balance of pay- 
ments remaining, and secures the claimant’s signature 
to the certification. The clerk also stamps the claim- 
ant’s plate on the face of the check, printing at the 
same time the check walidating signatures by means 


Speed-Up of Benefit Payments... 





of a plate which fits into the base of the stamping 
machine. The next appointment is then recorded on 
the Identification Card, after which the card is re- 
turned to the claimant. 

The check and ledger are then passed to the Check- 
writing Clerk, who completes machine posting of the 
check according to the annotations inserted by the 


Certifying Clerk. The check is then presented to the 
claimant, copies being retained for auditing purposes, 
and for notification to the employer of the charge to 
his experience record. 

By the installation of this simplified system, Mich- 
igan has accelerated the distribution of unemploy- 
ment insurance checks, and has thus increased satis- 
faction on the part of all concerned: on the part of 
the claimant who has a right to expect promptness 
of payment; on the part of the employer who knows 
promptly when and how much each claimant is 
drawing in unemployment insurance; and on the part 
of the Agency which is concerned with simple and 
efficient administration of the law. 


Rhode Island Pays in Cash 


By T. EDWARD BURNS 


Director, Rhode Island State Employment Service 


HEN THE UNEMPLOYMENT COMPENSATION benefit 

payment program was inaugurated in 1938, 

payments were made to claimants in the 
form of checks for each compensable week of unem- 
ployment. This practice continued through the 
years until the year 1945. 

Realizing the need of speeding up the procedure of 
the payment of claims in view of the return of many 
former soldiers to civilian life and the anticipated 
heavy claim load to follow, the Rhode Island Unem- 
ployment Compensation Board adopted a new policy 
of paying the claimants in cash instead of by check. 

Rhode Island was the first State in the Nation to 
introduce the system of making cash payments to 
unemployed workers under its unemployment com- 
pensation program. Its aim in doing this was to 
speed up and simplify the processing and payment 
of claims for benefits, as well as to reduce the necessary 
operating costs to a minimum. Results to date have 
proved beyond any doubt the advantage of the cash 
payment system for the thousands of claimants served, 
for whose benefit it was devised. It has also proved 
its worth from the standpoint of economy and more 
efficient operation. 

The nature of these advantages will be more fully 
appreciated by a brief account of how the cash-pay- 
ment system works, the circumstances which brought 
it about, and the changes which were found necessary 
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to make it work well. 
follows: 

A booklet was prepared for each claimant, contain- 
ing detachable coupons in duplicate which listed the 
weekly benefit rate to which the claimant would be 
entitled. The number of coupons contained in the 
booklet varied, depending upon the maximum benefits 
to which the claimant was entitled. When the claim- 
ant called at the employment office, he presented the 
booklet to a claims interviewer who inserted the week- 
ending date for the payment on the original and du- 
plicate voucher or coupon, both of which were signed 
by the claimant and returned to the interviewer. The 
interviewer detached both copies of the voucher, re- 
taining one and handing the other copy and the 
booklet to the claimant. The claimant then presented 
the signed voucher to the paying teller. The paying 
teller checked the voucher for accuracy of information 
and noted the signature of the claimant. The teller 
then paid the claimant the amount specified by the 
voucher, retaining the voucher as evidence of the 
payment. 

The cash payment procedure in its original form 
was initiated at the Providence local office in October 
1945. It was later extended to the Pawtucket and 
Woonsocket offices in March 1946. 

The cash booklet procedure did not prove satis- 
factory because of problems which developed due to 


The original procedure was as 
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NLY TWO OTHER STATES, California and Minnesota, have 

decentralized benefit payment methods; California pays 
in cash in most of its local offices, and Minnesota writes checks 
in a large number of its local offices. 


the fact that the booklets had been placed in the 
hands of the claimants. The original intent was to 
retain the booklets on file in the office so that when 
the claimant called in connection with his claim the 
booklet would be withdrawn from the file. However, 
the huge claim load which developed daily, and the 
necessary delays encountered in processing the claims, 
made necessary a change in the procedure, and it was 
decided to give the booklets to the claimants. Having 
the booklet in his possession enabled the claimant to 
present his booklet to the interviewer when he called, 
saving the time which would be required to refer to 
the file for the booklet of each claimant. 

Unfortunately, however, some claimants took full 
advantage of the fact that they had the booklets 
in their possession and resorted to fraudulent prac- 
tices. These individuals took great pains to erase 
entries in the booklet which had been recorded by 
the interviewers, showing the week-ending date for 
which the claimant had been paid and brazenly 
presented their booklets for payment for the same 
week in question. The interviewer, unaware of the 
deception, approved a duplicate payment for’ the 
claimant involved. 

When the fraud which had been perpetrated was 
uncovered, the agency realized that a different system 
of payment was imperative. After an intensive study, 
the ledger-system of cash payments for unemploy- 
ment benefits was developed and it was first put into 
operation at the local office in Pawtucket in February 
1947. 

This revised system was established for Unemploy- 
ment Compensation and Servicemen’s Readjustment 
Allowance claims, with the stated purpose of process- 
ing these claims in a more efficient and economical 
manner. 

The principal objectives of the plan were to expedite 
the payment of claims and to simplify the methods of 
payment. 


Considerable Saving Effected 


We believe the cash payment procedure has ful- 
filled its objectives as indicated by the following 
advantages which have been gained as a result of the 
process. 

The cash-payment procedure has been found in 
actual experience to be a distinct improvement over 
the check-payment procedure. Although the exact 
cost figures are not available, an estimate of the 
comparative costs of paying by check and paying by 
cash, disclosed a considerable saving in over-all 
benefit payment costs under the cash-payment 
procedure. 
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One of the advantages of the cash-payment pro- 
cedure is that it expedites the payment of benefits to 
the claimant. Formerly under the Central Office 
check-payment procedure, 3 weeks elapsed before the 
check reached the claimant. Under the cash-pay- 
ment procedure, the claimant receives his benefits in 
cash at least one week sooner than if he were paid by 
check from the Central Office. This was made pos- 
sible because the week needed to process a_ benefit 
check was eliminated; the claimant was paid in cash 
on the spot as soon as he became compensable. 


The Worker Gains, Too 


The importance of this to a worker whose earnings 
have been interrupted cannot be overstressed. The 
average claimant cannot afford the added hardships 
of waiting the extra week required for the processing 
of a check. This is the time when he needs money 
most and the cash-payment system has been found 
most helpful in meeting this need. It has also been 
found valuable as a matter of simple convenience. 
The claimant will be spared the trouble of running 
all over the community to cash a benefit check, which 
was often the case if he received the check after banking 
hours. 

Another advantage is that the clerical procedure 
involved in processing checks is eliminated. With no 
checks being issued, the need for reconciliation of 
checks issued and those returned is removed. Since 
canceled checks were returned to the agency every 
2 days, and the checks were reconciled twice a month, 
checks returned were constantly being sorted. Twice 
a month the total number of checks returned was 
compared with the lists of checks issued and the 
total amount of the checks outstanding at that time 
had to equal the balance of the control amount. 
The clerical procedure involved required staff con- 
stantly engaged in these tasks. 

Formerly the vouchers authorizing the payment 
of benefits originated in each employment office 
and were then sent to the Central Office. Checks 
for the authorized vouchers were processed in the 
Central Office and delivered by messenger to the 
respective offices. Under the cash-payment proce- 
dure, the vouchers authorizing each payment of 
benefits and the payment in cash to the claimant are 
handled by each employment office. 

The Rhode Island agency is convinced that the 
decentralized cash benefit payment procedure has 
speeded up the receipt of benefits by the thousands of 
claimants served and resulted in substantial simplifi- 
cation of the benefit payment system. 











In November ..... 


Temporary Disability Insurance Legislation 
During 1949 
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A Study in Federal-State Cooperation .. . 


Improvement of Interstate Benefit Payments 


By E. J. BOFFERDING 






Assistant Chief, Unemploymeat Insurance Service 


N February 1938, shortly after unemployment in- 
surance benefits first became payable, the “‘Inter- 
state Benefit Plan” became effective with the sign- 

ing of an acceptance of the plan by the twenty-sixth 
State. This meant that workers, through the mach- 
inery of the plan, could get benefits from States in 
which they no longer resided. By the end of 1938, 
all States were either subscribers to the plan or func- 
tioning under it by acting as agents for each other in 
the taking of claims. Although there was some 
reluctance by a few States to pay benefits to workers 
who had moved from their jurisdiction, this soon dis- 
appeared. All States have been paying such. benefits 
since 1940, and have been assisting each other by 
taking the claims upon which these benefit payments 
are based. 

The interstate benefit payment system, whieh started 
in 1938, is still in existence in all the States. An 
experiment to improve the system, in which a total 
of 18 States participated at some time or other, 
started in January 1947 and ended on July 1, 1949. 
The experiment was discontinued because other 
States would not join the new plan. This experi- 
mental plan, known as the “Interstate Arrangement,” 
provided for the agent-State to act as the paying 
medium once the liable-State had made the original 
claim determinations as to insured status and possible 
disqualification. In addition, the law of the agent- 
State on eligibility factors applied after the original 
determinations. Although this plan was in effect 
in some of the participating States for as long as two 
and a half years, it did not achieve a better record in 
prompt payment than the original basic plan largely 
because a sufficient number of States did not partici- 
pate so as to constitute a representative sample of the 
results which would have been secured with com- 
plete participation. Since the discontinuance of 
this experiment, all States have returned to the origi- 
nal system. 


Criticism of the Present System 


Complaints against the workings of the present 
interstate-payment system have increased considerably 
during the past few years. States in many cases seem 
to have lost confidence in the work done by the other 
States, with the result that the use of special question- 
naires has reached unworkable proportions. The ques- 
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tionnaires must be completed in the agent-State local 
offices, causing extra work and further delaying those 
payments eventually found due. This, plus inadequate 
claims-taking and fact-finding in many cases, has 
resulted in a substantial lowering of the promptness of 
payments from the prewar average. For the fiscal year 
ended June 30, 1949, only 35 percent of the interstate 
first payments were made within 2 weeks, while 46 
percent of the second and subsequent payments were 
within this time period. In 1948, the prior fiscal year, 
44 percent of first payments and 50 percent of second 
and subsequent payments were made within 2 weeks 
on interstate claims. These figures can be compared 
with the prewar average of 64 percent and 74 percent, 
respectively, for the two categories of interstate pay- 
ments within 2 weeks. 

Criticism of the current interstate benefit system has 
not been confined to the States who operate the plan. 
Some recent articles in national magazines were par- 
ticularly critical of benefits paid to interstate claim- 
ants. States having resort areas within their borders, 
or with large numbers of workers migrating to resort 
areas at certain seasons of the year, are fully conscious 
of the criticism which has developed and of the ques- 
tions which have been raised concerning the payment 
of benefits to these claimants. 


Need for Quality Job 


In late 1947, the New York State agency was the 
particular target of criticism by the Press concerning 
the number of New York workers who were currently 
drawing benefits in Florida. The New York agency 
undertook the experiment of sending New York per- 
sonnel to Miami to take and determine claims filed by 
New York claimants. This experiment proved that, 
by putting intensive emphasis on quality of perform- 
ance by claims personnel, and by adopting techniques 
specially designed for the handling of resort-area 
claims, benefit determinations could be made on a 
much sounder basis. However, because other States 
wanted to adopt similar plans, and the New York 
agency proposed extending its operation to other areas, 
the Bureau of Employment Security recommended 
that basic studies be made of ways and means of im- 
proving the present plan rather than to extend to other 
areas a type of plan which would obviously be more 
costly and would inevitably result in a break-down 
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of the entire interstate benefit payment machinery. 
There was a real need for each State, with claimants 
moving outside of its borders, to have performed for 
it the same quality of work which New York was 
doing for its claimants in the Miami area. In the 
opinion of the Bureau, this could only be done by the 
establishment of realistic work-quality standards for 
interstate claims-taking and fact-finding; the alloca- 
tion of administrative funds which would properly 
reflect the amount of work which each State did as 
agent for other States; an adequate training program 
for personnel engaged in the interstate claims process; 
and an acceptance of the work of the agent State by 
the liable State without excessive requestioning. 


Studies for Improvement of the System 


To improve the process of interstate claims handling, 
the Bureau proposed two studies which were accepted 
by the Interstate Benefit Payment Committee of the 
Interstate Conference: 

1. The establishment of the Miami out-of-State 
claims office as a laboratory test office to develop, 
under controlled conditions, the standards for claims- 
taking and fact-finding necessary for the proper de- 
termination by the liable State of interstate claims; 

2. A study of the quality level of interstate benefit 
claims-taking, fact-finding, and determinations 
throughout the country. 

The Miami test-office study has been completed 
after more than 2 months of concentrated and con- 
tinuous work. This work was carried on under a test- 
office committee made up of a representative of the 
Bureau, who served as Chairman, and one representa- 
tive each from the New York and Florida agencies. 
This committee had full authority to experiment with 
any procedures it could devise for improving inter- 
state benefit claims-taking, fact-finding and de- 
termination. The report and recommendations of 
this committee have been reviewed with the Inter- 
state Conference Benefit Payment Committee and 
it has agreed that the new procedures should be in- 
stalled in all of the States. A series of five area train- 
ing meetings, held in August, furnished the States 
with the training methods necessary to put the 
improved procedures into effect as soon as administra- 
tively possible. 

The second study of the quality of interstate claims- 
taking and determinations has been completed after a 
review of the present methods of operation in 13 States. 
This study showed conclusively the need for improve- 
ment of the quality level of the interstate claims process 
and served as a bench-mark for validation of the 
results from the Miami test-office study. 


Claims-Taking Improvements 


Under the revised methods, interstate claims-taking 
will be improved by obtaining adherence to the qual- 
ity standard levels prescribed after development and 
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testing in the studies. Interstate claims forms will be 
simplified to permit self-filing by the claimant. The 
initial claims-taking process will concentrate on find- 
ing the reasons for work separation and on any obvious 
questions as to ability to work or availability for work. 
At the time of his first visit, the claimant will be fur- 
nished a statement about his rights and responsibilities 
under the interstate benefit plan, plus information con- 
cerning the composition of the new labor market to 
which he has moved. The real test of availability will 
be made from facts secured during a special avail- 
ability reinterview at the end of the first compensable 
week, and after the claimant has had time to organize 
his work-search plans in the new labor market, so that 
availability can become specific as it relates to the 
actual labor market with which he has then had suffi- 
cient time to become reasonably familiar. 

The continued claims process will be augmented by 
periodic availability reinterviews at not less than 
the 7th and the 12th week. Facts found out at 
either of these interviews will be recorded on a stand- 
ard form and transmitted to the liable State for deter- 
mination. The fact-finding job will be improved by 
the use of standard guide questions on each subject 
at issue. In addition, the HANDBOOK oF STATE 
UNEMPLOYMENT INsuRANCE LAws, issued by the 
Bureau as a source of information on State laws for 
use of local office personnel in connection with the 
interstate claims process will be amplified by includ- 
ing data on special information which States need in 
order to make determinations on the various eligibil- 
ity issues. With the-use of these recommended work 
tools, and with proper training, it is expected that the 
quality level of claims fact-finding will be so improved 
that it will restore complete confidence of the States 
in the work which each performs. This should elimi- 
nate the present burdensome questionnaires which 
unduly delay benefit payments. 


Management of the Interstate Claims Process 


Improved management of the interstate claims 
process will be further aided by the revised procedures 
incorporating all of the methods developed in the 
test-office study. A device for individual employee 
training involves the use of sequence of operation 
sheets which detail the performance methods of 
particular activities. Each State will need to prepare 
these sheets from the illustrations furnished in the 
training materials as they are considered a key factor 
to satisfactory performance. Detailing of procedural 
requirements by sequence sheets helps to assure 
economy of operation, effective training of staff, and 
permits ready management inspection of work per- 
formance in order to verify adherence to procedures 
and to work-quality levels. Other management 
techniques found desirable are included, such as 
methods of scheduling of work loads, staff specializa- 
tion in the interstate claims function, use of labor mar- 
ket data needed by claims-takers, and use of claimant 






31 





characteristic studies where the work load warrants. 


Budgeting the Iaterstate Claims Process 


Most of the improved methods recommended could 
not become effective unless the States have adequate 
budgeted funds which allow for the recommended 
operation. By setting work-quality standards, it is 
expected that funds will be made available by the 
Congress to permit performance of the work found 
necessary, so that those features of the program which 
gave rise to adverse publicity can be eliminated and 
allow for the prompt payment of interstate benefits 
when due. This means that interstate claims-taking 
is recognized as a more expensive operation than 
intrastate claims-taking, and that in the interstate 
process special fact-finding techniques must be em- 
ployed. In order to compensate the agent States who 
perform the work, disqualification fact-finding time 
will be added to the new claims process, while avail- 
ability reinterview time will be added to the continued 
claims process. The interstate claim operations will 
now become separate work load elements in State 
budgets, and funds will be granted to the States, 
within total available appropriations, to perform at the 
cost level needed to secure adequate results. 


Positive Steps Will Lead to Real Progress 


The work which has now been done to develop an 
improved interstate claims process can lead to real 
progress if each State will take positive stéps to put 
the recommendations into effect. However, the im- 
proved interstate process is very difficult to put into 
immediate effect because it affects each local office in 
~the country. Each local office must have personnel so 
trained that the claim can be taken at a quality level 
which will insure accurate and fair determinations by 
the liable State. Therefore, the success or failure of 
improvements in the interstate plan lies largely in 
properly trained local office personnel. 

The entire interstate benefit program is one of 
voluntary cooperation between the States. The same 
spirit and motivation which led to the initial coopera- 
tive program is now needed to bring about much 
needed improvement in the quality of the process. 
This can be done if the States will give adequate 
attention to the improvement of this cooperative 
system. It is evident that this is being done since the 
accomplishments so far in devising work methods 
designed to secure quality operations are the direct 
result of complete Federal-State cooperation. The 
Miami test-office study was made by Federal and 
State employees. Their work has been reviewed and 
endorsed by the States through their representatives 
on the Interstate Conference Benefit Payment Com- 
mittee. Thus, real progress through improved per- 
formance is expected because of cooperative Federal- 
State relations. 








AT Press ‘TIME 
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popular short title like the short titles of many con- 
gressional bills. Two short titles already in use are 
‘‘President’s Committee on the Handicapped” and 
the ““NEPH Week Committee.” 


Federal Advisory . ie 
Council Meets XOUNCIL was Called into ses- 
sion on Wednesday, Septem- 


ber 14 and 15, to consider ‘“The Employment Secu- 
rity Program in a Changing Economic, Situation.” 
William Haber, Chairman, presided at the general 
sessions. On the program were the Secretary of 
Labor, Maurice J, Tobin; Michael Galvin, Under 
Secretary of Labor; Robert C. Goodwin, Director, 
Bureau of Employment Security; Arthur J. Altmeyer, 
Commissioner for Social Security; Louis Levine, Chief, 
Office of Reports and Analysis, Bureau of Employ- 
ment Security; and Michael T. Wermel, Chief, 
Finance Studies, Social Security Administration. 

Committee meetings followed the general sessions. 
Fred K. Hoehler, Department of Public Welfare, 
Chicago, presided over the Unemployment Insurance 
Committee’s discussion of ‘‘Adequacy of Program and 
Problems of Finance in Meeting Increased Unem- 
ployment.’’ Omar B. Ketchum, Director, National 
Legislative Service, Veterans of Foreign Wars, was 
chairman of the Employment Service Committee 
whose theme was ‘““The Function of the Employment 
Service in a Period of Economic Readjustment.”’ 

The Resolutions adopted by the final general session 
of the meeting will be discussed in next month’s issue 
of the EMPLOYMENT SEcurRITY REVIEW. 

The Council plans to meet again sometime about 
mid-November. 


THE FEDERAL ADVISORY 


STATE and local offices and 
the Bureau’s headquarters 
office are providing an im- 
portant portion of the labor market information used 
by the White House Coordinating Group which has 
over-all directioa of the President’s program for relief 
of economically distressed areas. Regular and special 
labor market surveys on the extent and severity of 
unemployment in local areas throughout the Country 
provide headquarters with the data needed to classify 
each area. Greatest attention is, of course, given 
to those areas where unemployment is found to have 
reached 12 percent or more of the total labor force. 
Such areas are classified as ‘‘E”’ areas or areas of ‘‘very 
substantial labor surplus.” 


Distressed Area 
Program 
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By the President of the United 
States of America 


A PROCLAMATION 


Whereas physically handicapped men and women 
seeking employment should have equality of oppor- 
tunity with others; and 

WHEREAS performance records have proved that 
handicapped workers, when properly prepared and 
placed, can perform their tasks creditably in a great 
variety of fields, including business, industry, farming, 
and the professions; and 

WHEREAS the continued employment of these work- 
ers will prove beneficial not only to them but also to 
employers and society as a whole, and should, there- 
fore, be actively encouraged; and 

WHEREAS in recognition of our responsibility for 
citizens who have been physically handicapped by 
war or disabled in civilian pursuits, the Nation has 
provided special facilities for the training and rehabili- 
tation of these citizens and has established placement 
services for them in our various communities; and 

WuereEas the Congress, by a joint resolution ap- 
proved August 11, 1945 (59 Stat. 530), has designated 
the first week in October of each year as National 
Employ the Physically Handicapped Week, during 
which time appropriate ceremonies are to be held 
throughout the Nation, and has requested the Presi- 
dent to issue a suitable proclamation each year: 

Now, THEREFORE, I, Harry S. TRUMAN, President 
of the United States of America, do hereby call upon 
the people of the United States to observe the week 
beginning October 2, 1949, as National Employ the 
Physically Handicapped Week, and to cooperate with 
the President’s Committee on National Employ the 
Physically Handicapped Week in carrying out the 
purposes of the joint resolution of Congress. I also 
call upon the Governors of States, the mayors of cities, 
and other public officials, as well as upon leaders of 
industry and labor, of civic, veterans’, farm, women’s, 
and fraternal organizations, and of other groups repre- 
sentative of our national life, to lend their full support 
to the observance of the week, in order to enlist public 
interest in employment of the physically handicapped. 


In Witness WHEREOF, I have hereunto set my hand 
and caused the Seal of the United States of America 
to be affixed. 

Done at the City of Washington this thirtieth day 
of August in the year of our Lord nineteen hundred 
and forty-nine, and of the Independence 
of the United States of America the one 
hundred and seventy-fourth. 

Harry S. TRUMAN 


[SEAL] 


By the President: 
DEAN ACHESON 
Secretary of State 











Lines On Labor Day 


‘*“THERE is no better illustration of the place labor has won 
in the life of America than the universal acceptance of Labor 
Day by the people of the United States. It is unique among our 
holidays. It does not commemorate an historic event. It has 
nothing to do with religion. It did not come down to us as 
tradition. It was not established by Act of Congress for 
national observance. Yet it ranks with all the other great 
festivals of our land. It brings refreshment to the souls and 
and bodies of millions who are in no sense identified with 
organized labor. It has, in less than two generations, grown 
to be so much a part of our scheme of things that most Americans 
have come to cherish it as a matter of course. That is a 
remarkable development. Within a relatively short time, 
Labor Day has woven itself into the very heart of this great 
republic. ... 

“It is a national holiday in the best sense of the term. . . . 
It is universally recognized because the last 60 odd years have 
established beyond question the place of dignity the labor 
en has attained.”"—Maurice J. Tosin, Secretary of 
ad0r. 
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‘On this fifth Labor Day since the end of hostilities, working 
women of America number more than 1814 million, and their 
proportion of the total workers in the country is 29 percent. 

‘‘Now, as during the emergency years, women are helping 
to manufacture the products and render the services vital to 
the everyday functioning of this economy and those of other 
lands. In some occupations, they form the great majority of 
workers; in others, though their representation is smaller, their 
work is none the less important.’’—Friepa S. Miter, Director, 
Women’s Bureau, U. S. Department of Labor. 
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“‘Topay, in the difficult postwar period, when we are trying 
to win the peace and make democracy safe in a world troubled 
with many ideologies, the Federal worker is doing a splendid 
job. Day by day, he serves you here and in foreign countries. 
He sees that your mail is delivered, that your food is safeguarded, 
that your forests are patrolled. He guards your airways and 
your highways. He protects your inventions and your crops. 
He serves you in hundreds of useful ways. 

*‘All too often the Federal worker is unappreciated, and it 
is fitting, on this 1949 Labor Day, that the American people 
‘remember their public servants, as well as the workers in 
industry, and think well of this group of fellow citizens who 
labor daily to make their Government a vital, helpful part of 
our American way of life.’—-Harry B. MitcHe.i, Chairman, 
U. S. Civil Service Commission. 
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‘“‘Tuis is Labour’s traditional holiday and I am sure that the 
thoughts of our citizens generally will be with them on the 
occasion. 

“It is 55 years ago since the Parliament of Canada passed 
the amending act which included Labour Day as a statutory 
holiday. Year by year since then has seen a steady develop- 
ment in the importance of the place which labour has in our 
country.”—Hon. HumpHrey MuircuHe i, Federal Minister of 
Labour, Ottawa, Canada. 
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